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Thiam feel better— 
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alerts the mind | 
tones the body 


here’s why: Each day's dose of Alerionic (3 tablespoonfuls) contains: 


a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 





abundant vitamins & minerals: Vitamin B,; (Thiamine Hydrochloride), 
10 mg.; Vitamin B» (Riboflavin) ,5 mg.; Vitamin Bs (Pyridoxine Hydrochloride), 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 








Dosage: One tablespoonful t.i.d. 30 minutes before meals. 
Supplied: Pint bottles, on It only. 


To date more than 30 million doses have been prescribed. 





THE WM. S. MERRELL COMPANY 


CINCINNATI, OHIO * ST. THOMAS, ONTARIO 
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0 Provera 


edroxyprogesterone ~ Upjohn 
In scored tabiet $2.51 mg 10 ms 


~ Depo- Provera 


2 micronized medroxyprogesterone acetate 
ha-methyl-progest 
In and 5 cc. size vials 
For premenstrual tension Provere plus 
plus tranquilizer adds up to logical therapy 
Cytran** tablet contains 2.5 mg. Provera 
(ethoxzolamide), and 
300 mg. Levanil* (ectylurea) 


mg. per 


The Upjohn Company, Kalamazoo, Michiga 
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PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of ad- 
ministration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bev- 
erages, or fruit juices. Recognized 
as a superior eliminant for over 60 
years. 







for predictable elimination... 
D> whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


100 cc. contains: 48 Gm. sodium biphos- 
phate and 18 Gm. sodium phosphate in bottles 


containing 2, 6,and 16 fl.oz. 


When an enema is needed: Fleet Enema 
Ready-to-Use Squeeze Bottle containing 
4% fl.oz.; Fleet Enema Pediatric, 2! 
Fleet Oil Retention Enema, 44-fl.oz. ready- 
to-use unit containing Mineral Oil U.S.P. 


¢ fl.oz.; 


Available at all pharmacies. 


C.B.FLEETCO.,LYNCHBURG,VIRGINIA 
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What's ahead for you 













IF YOU'LL CHECK MORE CAREFULLY on Blue Shield 
patients, you may find you're granting service 
benefits to many who aren't eligible. One-third 
of the doctors surveyed by this magazine say 
that from 20 to 50 per cent of their patients 
who claim service benefits have incomes above 
the ceiling specified in their contracts. 


BEST STOCKS FOR 1961, according to the latest 
consensus of the advisory services, will be 
Corn Products, Martin Co., Reynolds Tobacco. 


















YOU'LL SOON BE ASKED to put pressure on your 
State legislators.for fast implementation of | 
the new Federal-state program to help the 

near=needy aged. That's the A.M.A.'S strategy 
for staving off Forand-type legislation. 








CROSS OFF ONE BIG TAX ADVANTAGE that has drawn 
many doctors to the "Pomona Plan" for giving 
appreciated property to a charity. Under the 
plan, the charity sells the property, invests 
the proceeds in tax-free bonds, and pays you 
the income for life. You can still get a tax 
deduction for the gift, and you still pay no / 
tax on the lifetime income. But now, says the | 
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I.R.S., the appreciation on your gift is a 
capital gain taxable to you. It wasn't before. 










MORE INFLATION AHEAD? Probably. Over a million i 
workers are to get automatic cost-of-living 
increases, pushing up labor costs. And the 
Government faces a $l billion deficit this 
year, $5 billion the next. Better plan for 
1961 as another year of rising prices. 










IT'LL SOON BE EASIER to finance your child's 
college education. At least 50 insurance firms 
are getting ready to match the latest offering 
of the Prudential Insurance Co. Under its plan 
a parent can take out an endowment policy on 

a junior-high child. The policy pays his first 
two years’ expenses at college, then serves 

as collateral for an assured bank loan to pay 
the rest. This avoids the prohibitive cost of 
most endowment policies taken out that late. 














DON'T EXPECT OVER-THE-COUNTER STOCKS to soar 
in price once they're listed on the New York 
or American exchanges. That used to be the 
pattern, but now it's reversed. Most stocks 
newly listed in 1960 promptly headed downward. 
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TO AVOID ACUTE RESPIRATORY DISTRESS 
IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 


Choledyl remains a uniformly effec- 

tive bronchodilator throughout 

prolonged therapy, and it is vir- 

tually free of gastric irritation ! 
and other unwanted effects 












even in geriatric patients, 











THROUGH SUPERIOR { 
THEOPHYLLINE ABSORPTION 


Choledy! is often effective when amino- 
phylline or other xanthines fail, because 
it produces up to 75% higher theophylline 
blood levels than equivalent doses of 
aminophylline. Depend on Choledyl to re- 
lieve bronchospasm, coughing and wheez- 
ing ...to increase vital capacity ...to ease 
expectoration. 


THE CHOLINE SALT OF THEOPHYLLINE brand of ny 
betters breathing ... decreases wheezing 


Supplied: 200 mg. tablets 
(yellow); bottles of 100. 
Full dosage information, 
2 available on request, 
should be consulted be- 
fore initiating therapy. 


MORRIS PLAINS, WO 






























Gris mokers of TEDRAL GELUSIL PROLOID PERITRATE MANDELAMINE 
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In rheumatoid arthritis 


when painful muscles relax 
inflamed joints need less steroid 


‘ When you use SOMACORT in arthritis, Soma® relaxes stiff muscles and relieves 
pain so that joint inflammation can be effectively controlled with smaller doses of 
prednisolone—safer for long-term use. SOMACORT saves your patients about 
40% when compared to Soma and prednisolone prescribed separately. 


Usual dosage: 1 or 2 Somacorrt Tablets 4 times daily. Supplied: as white, scored tablets, 
each containing 350 mg. Soma (carisoprodol) and 2 mg. prednisolone. Bottles of 50. 


SONACORT 


anti-inflammatory/muscle relaxant/analgesic 
=) . Write for literature and samples. 
VA ? WALLACE LABORATORIES, Cranbury, New Jersey 
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@ APPROACH 
IN THE TREATMENT OF PSORIASIS 


pata 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 














RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 
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a pair of postoperative patients: 





both are free of pain—but only one is on 


DILAUDID 


swift, sure analgesia normally unmarred by nausea and vomiting 


Before and after surgery, DILAUDID provides unexcel!ed analgesia. Its high thera- 
peutic ratio is commonly reflected by lack of nausea and vomiting — and marked 
freedom from other side-effects such as dizziness and somnolence. DILAUDID 
thus facilitates early ambulation and simplifies postoperative management. 


&by mouth @byneedie @ by rectum 
2 mg., 3mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 





OF”) KNOLL PHARMACEUTICAL COMPANY © onance, sew sensey 
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...an investment analyst, who ... how one group of G.P.s set 
has rung the bell for doctor- up a plan to pitch in and hold 
investors in the past, selects the line for any doctor whose 
a new list of growth stocks disability may hurt his practice 
... how a resourceful doctor ...@ Clear-cut blueprint of your 
and his wife manage to pay aide’s job, addressed directly to 
taxes, live well, and still save her, telling how she can best 
$5,000 out of $21,000 a year fulfill her important function 
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in chronic fatigue 


and post-viral debility 





(nandrolone phenpropionate injection, Organon) 


once every 7-14 days provides 
safer, sustained anabolic revitalization 


anabolic steroid _ anabolic /androgenic duration 









































Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) 
25 mg. nandrolone phenpropionate/cc. 
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the less than 2 years since griseofulvin —first orally effective antifungal antibiotic 
was introduced, over 250 leading investigators have published over 150 clinical 
ports and reviews in 20 countries concerning results in over 4,500 patients 


th dermatomycoses. Almost all of the patients benefited from griseofulvin. 
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contains’ everything most coughers need. 


Dimetane 2 mg 
Parabromdylamine [Brompheniramine] Maleate 
the antihistamine most likely to succee 


Phenylephrine HCI 5 n 


and Phenylpropanolamine HC] 5 mg., —_ 


_——- 


two highly approved decongestants 


Glycery! Guaiacolate 100 mg 
the expectorant that works best— increases + 


respiratory tract fluid almost 200% 


me cer et a on ap ae ae om oe aad 


IN DIMETANE EXPECTORANT- D¢ 
Arelelae em @lelelartele Phosphate 10 mg./5 cc 
exempt narcotic), when additional cough 


suppressant action is needed 





ee 





for less frequent, more productive cough. 


Ditnetane Expectorant a 


Ditnetane Expectorant- DC 


Dimetane Expectorant with Codeine Phosphate 
I I 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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Mistakes with patients 

Sirs: The title of your recent 
urticle “How Do You Tell a Pa- 
tient You’ve Made a Mistake?” 
asks a provocative question. Un- 
fortunately, doctors all too often 
answer it the wrong way. Many 
tend to be oversolicitous and de- 
fensive. The patient (or rela- 
tive) then senses the overcon- 
cern, and this arouses anxiety 
and suspicion. Other doctors 
act too cocksure and talk down 
to the patient. Thus they antag- 
onize him and invoke retalia- 
tory lawsuits. 

The best approach is forth- 
rightness tempered with kind 
and sympathetic understanding. 

William A. Bellamy, M.D. 


San Francisco, Calif. 


The $50,000-a-year family 
Sirs: I note that Dr. James J. 
Black, the surgeon described in 
“How a $50,000-a-Year Medical 
Family Lives,” gave $1,596 to 
charity in a year. That’s only 
about 3 per cent of his net in- 
come. 

No wonder the American pub- 
lic despises doctors more and 
more. I hope this figure isn’t the 


yiim 


Letters 


Medi al Econon ics, Jar ‘ary 2, 1961 


true average of charitable con- 
tributions by doctors in the $50,- 
000-net-income class. 

William L. Mills, M.D. 


Philadelphia, Pa 


SIRS: 


Black, 


who “resents having to give up 


Perhaps Dr. 


a third of his earnings in income 
taxes,’’ would feel better if he 
realized that he’s simply acting 
as a tax collector for Uncle Sam 
and his state. 

Gas stations put up signs like 
this: “Gas 24¢, taxes 10¢, total 
34¢.” Perhaps doctors should put 


up signs in their reception 
rooms reminding people that 50 
per cent of what’s paid them 
goes for expenses and for taxes. 
As usual, it’s the public that 
pays. 

—S. H. Silver, M.D. 

Los Angeles, Calif. 


No-girl office 
Sirs: I’ve just finished read- 
ing Dr. J. Herbert Nagler’s ar- 
ticle “A No-Girl Office Suits Me 
Fine.” 

What Nagler do 


when he has to treat an accident 


does Dr. 


victim who won’t lie still? How 




















... Letters 


do new patients react when posed to aides or their employ- 
there’s no one to greet them in ers. Some of my best friends 
the waiting room? What hap- have aides. But I'll keep my of- 
pens when he has to leave during fice the way it is. 
office hours to take care of an “I don’t often have to treat 
emergency case? accident victims in my office, be- 
Maybe he can get along with- cause they're rarely brought in; 
out an aide. But I still feel we’re we have five hospitals near-by. 
essential. New patients don’t seem to mind 
Mary Belle Wentworth when there's no aide to welcome 
Fredericktown, Mo them. When I go on an emer- 


gency call, I tell my answering 
Replies Dr. Nagler: “Good for service and ask a waiting pa- 


Miss Wentworth! I’m not Op- tient to ‘mind the store 





NAUSEA AND VOMITING? 


Make your first thought Emetrot... because 
of all widely prescribed antiemetics only Emetrot acts 
promptly and physiologically to control most cases 
of nonorganic vomiting... without the hazard of 
masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 


Dosage: 1 or 2 teaspoonfuls for children, vas peat 













1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose. Columbus, Indiana 
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in psoriasis 


Aiphosyl 





in and special coal tar extract 





widely prescribed / clinically proven/cosmetically elegant 








“Psoriasis is, today, incurable, but, psoriasis can be a very manageable disease.” 
In arecent study of 214 chronic psoriatics treated with ALPHOSYL “...every patient 
manifested some favorable response.” 

: A Occ Reset. Geni ee ee Available: Alphosyl Lot 8 oz. t 
- University of C REED & CARNRICK 


Kenilworth, New Jersey 














in acute, subacute 
and chronic dermatoses 


AN 


clears scalp seborrheas 


hydrocortisone/special coal tar extract from cradle cap 
TAR-STEROID THERAPY to dandruff 





Easy to apply and nonstaining, Sebical is virtually 


2 Yo 
cy le é “ [ j _ Nonirritating, nontoxic and nonsensitizing and 
x reap f- {will not cause hair loss or discoloration 
9 ’ 














leave little patients limy 
Furoxone Liquid 


© Rapid, decisive bactericidal action against an exceptionally broa 
range of enteric pathogens, including some now resistant to othe 
antimicrobials ® Safe for all age groups—virtually nontoxic, side ef 
fects negligible, no interference with the normal balance of intestina 
flora ® Liquid suspension, containing kaolin and pectin, may be mixe¢ 
with infant formula; passes through a standard nursing nipple =¢ 
® Dosage for children and adults may be found in your PDR. (Cio 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH,N.Y, \& 


NN’? BY sNNY GRUELLE © 1918 BY THE BOBBS-MERRILI MPANY, INC., RE BY SPECIAL PERM On. 





OD nareeltitarts): Disease: 


brie! Rheumatoid 
arthritis 


Use 
of 
Medrol: 


In severe or moderately 
severe Cases, initial 
dosage of Medrol is 

8 to 16 mg. daily; 
maintenance dosage 
ranges from 4 to 12 mg. 
daily, adjusted stepwise 
every 5 to 10 days in 
accordance with 
response. In children, 
and also in adults 

with moderate disease, 
both initial and 
maintenance dosage is 
Medrol 4 to 8 mg. daily. 


“It [methylpredniso- 
lone] is potent and 
displays a slightly 
improved ‘safety’ 
record, showing a 
reduced frequency of 
disturbing side-effects 
as compared with 
the other steroids.” 


—Neustadt, D.H.: J.A.M.A 
170: 1253 (July 11) 1959 


Medrol 


Each tablet contains: 
Medro! (methyiprednisolone) 
2, 4, or 16 mg. 


Medrol hits the disea 
but spares the patient. 4 


"Trademark, Reg. U. S. Pat. Off.— 
methylprednisolo Upjohn 

The Upjohn Company, 

Kalamazoo, Michigan 
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urinary discomfort, relieved within 30 minutes 


The specific analgesic action| 
of Pyridium provides| 
rapid relief of pain, burning, | 
urgency, frequency. 
By promoting more normal 





function, Pyridium 
reduces the risk of retention 
and pooled urine. 


PYRIDIUM 








PYRIDIUM 


brand of phenylazo-diamino-pyridine HCI 


provides safe analgesia as long as 
may be required. AVERAGE DOSAGE: 





Adults, two tablets three times daily 


before meals. Children, 
age 9 to 12 years, , 

1 tablet three times / 
daily, before meals. 
suPPLIED: Tablets y 
(0.1 Gm. each), bottles | Niall | 
of 50, 500 and 1,000 oer 


cwitcorTr 





complements any anti-infective of your choice 
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“Tam better— 


Mi Mummy says it’s because 
I’m eating so well.”’ 





- HCI 
1g as 

AGE: e Py 

““! TROPH-IRON Liquid 
\ — 

n | By i2-Iron-By, also available: “Troph-lron’ Tablets 
_ to increase appetite — particularly during convalescence 


a SMITH KLINE & FRENCH LABORATORIES 
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Your politics 


What you can expect 
from the 87th Congress 


Social Security is the key phrase. Will it be broadened 
to cover the aged’s medical bills? Will it provide retirement 
benefits for self-employed M.D.s? Chances are that it will 


By John M. Meyer 


The Eighty-seventh Congress 
opens for business this week, 
and its business during the next 
two years may have a strong ef- 
fect on your future. Before it 
closes up shop in 1962, it’s likely 
to grind out new laws providing : 

“ Medical care for the aged 
under Social Security. 

* Retirement benefits for self- 
employed M.D.s under Social 
Security. 

Grind is a good word for the 
lawmaking that lies ahead. Ma- 
jor pieces of legislation must 
pass between two clashing 
forces, and the friction may sub- 
stantially reshape what comes 


out at the end. But the shape of 


24 





legislation to come is surpris- 
ingly well defined at the moment 











in the minds of the legislators 
themselves. MEDICAL ECONOMICS 
has discovered this through a 





series of interviews—both on 
off the 

Senators, Representatives, a 1 
others close to Capitol Hill. Here 
are some of the things they say§ 

Medical care for the aged. A 
legislative analyst who works 
for the A.M.A. says privately; 
that Forand-type legislation hag 
a 40 per cent chance of passing 


and record—with ke 


in this Congress. The consensus 
of those suggests 
that 60 per cent may be a more 


interviewed 









realistic estimate. 
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The sole reason for moving 
slowly, as many legislators see 
it, is the Kerr-Mills Act. Con- 
gress enacted this last year to 
provide Federal aid for the 
near-needy through the states, 
and the states haven’t yet had 
enough time to implement this 
law. Nevertheless, most key leg- 
nt islators interviewed seem in a 
mood for more Federai legisla- 
tion. What kind? 

Forand-type legislation is still 
the leading candidate. Though 
its original sponsor, Represent- 
pris-§ ative Aimé J. Forand (D., R.1.), 
ment 
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has retired from Congress, oth- 
er sponsors are ready to push 
his plan. It would pay surgical, 
hospital, and nursing-home bills 
for some 12,000,000 Social Se- 
curity beneficiaries over 65. It 
would be financed by an over-all 
increase in Social Security tax- 
es. 

Another possibility is Kenne- 
dy-type legislation—so called be- 
cause it was introduced last year 
by Senator John F. Kennedy. It 
follows the Forand pattern but 
would not cover surgical bills. 
Though obviously more appeal- 
ing to doctors, such limited leg- 
islation apparently no longer ap- 
peals to President-elect Kenne- 
dy. He’s now pushing the For- 
and brand. 

A third possibility is Javits- 
type legislation—and this is 
something new and significant. 
Last year, Senator Jacob Javits 
(R., N.Y.) promoted a Federa!- 
state financing plan for care of 
the aged. Now he’s apparently 
convinced the states can’t handle 


Senator Javits will try to beat 
Kennedy to the punch with a 
new care-for-the-aged bill. 





Senator Byrd will battle on to 
halt Forand legislation, but he 


jaces increasing pressure. 


such an ambitious project. So 
he’s drafting a Federal program 
that would cover not only Social 
Security recipients but also the 
millions of aged not under So- 
cial Security. As a member of 
the minority in Congress, Javits 
may not get far with his plan. 
3ut it illustrates the more liber- 
al outlook that may distinguish 
this Congress from the last one. 

Conservatism is still strong, 
however, in the two committees 
that must pass on any such leg- 
islation before the Senate and 
the House can vote on it. In the 
House, the key 
Ways and Means. Last year it 








committee is 


blocked the Forand bill by a 
vote of 17 to 8. Though six mem- 
bers of the committee will be 
replaced this vear, there’s no 
doubt that a coalition of South- 
ern Democrats and conservative 
Republicans will stay in the ma- 
jority. 

But will they be able to stop 
the bill once more? The change 
this 
doubtful. Borderline Congress- 


in Administration makes 
men, once wary of Eisenhower's 
veto, now are more likely to go 
along with Kennedy on medical 
care for the aged through Social 
tepresentative Syd- 
(D., Fla.), a 
member of the Ways and Means 
has 


Forand-type legislation, now 


Security. 
ney Herlong Jr. 
Committee who opposed 
says significantly: “It’s getting 
more popular all the time.” 

In the Senate, the key com- 
mittee is Finance. Says its re- 
doubtable chairman, Senator 
Harry F. Byrd (D., Va.) : “I led 
the fight against the Forand 
bill last year, and we won. I’ll do 
it again this year.” But his com- 
mittee, too, will be under pres- 
sure from the Kennedy Admin- 
istration. Even if Senator Byrd 
doesn’t crack, a majority of his 
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ma-§ ployed M.D.s. If you’re not now 
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majority of them do. Legislators 
are beginning to find this out. 
Says Florida’s Representative 
Herlong: “I voted against So- 
cial Security for self-employed 
M.D.s last time it came up be- 





cause a constituent of mine—a 
former A.M.A. president—told 
me they didn’t want coverage. 
Now I think they do.” Adds the 
ranking Republican member of 
the House Ways and Means 
Committee, Missouri’s Repre- 
sentative Thomas B. Curtis: 
“There’s no logic in keeping just 
one occupational group out of 
the Social Security program.” 





Victory is a long shot for Rep- 
resentative Keogh when he re- 


introduces his pension bill. 
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Action on this issue, however, 
is unlikely before 1962. “We'll 
be too busy with other legisla- 
tion in 1961,” says another Ways 
and Means Committee member. 
“Besides, Social Security amend- 
ments are usually brought up 
in election years—which means 
you can expect some action in 
1962.” 

House action then is a fore- 
gone conclusion, judging by past 
actions. It was just last year 
that the House approved exten- 
sion of Social Security to self- 


employed M.D.s. This amend- 














...Your politics 


ment was deleted in Byrd’s Sen- 
ate Finance Committee. Now, 
with Senator Byrd beginning to 
soften on this issue, the amend- 
ment may well get past him— 
and past the full Senate—in 
1962. 

What of the Keogh bill—that 
perennial white hope providing 
tax-deferred pension plans for 
the self-employed? President- 
elect Kennedy has supported 
such legislation in the past. In 
fact, ““Kennedy understands the 
bill better than Eisenhower,” 
according to its sponsor, Repre- 


N.Y.). For this reason, Con 
gressman Keogh still predict 
the bill’s eventual passage. Buf 
some other influential legislat 
ors predict otherwise—among 
them Senator Paul H. Douglas 
(D., Ill.) and Senator Albert 
Gore (D., Tenn.). On balance, 
the Keogh bill must be rated as 
less likely to pass than it was 
during the Eisenhower Admin- 
istration—and it failed eight 
years in a row then. In 1961 and 
1962, the competition from So- 
cial Security legislation will 
probably dash Keogh’s hopes 


sentative Eugene Keogh (D., 


again. END 





Push-button warfare 


One day when I was an interne, our attending pediatrician 
phoned me that he was sending in a young boy for bronchoscopy. 
Soon the child and his mother appeared. She told me he’d 

torn a button off his sweater and inhaled it. The boy was 

in no distress, and the large size of the remaining buttons 
made me skeptical. So I inserted a mouth gag, put my 

index finger into his pharynx, and easily lifted out the button. 
Just then the attending came in, and I proudly showed him what 
I’d done. His reaction? Turning red with rage, he shouted: 
“When I send in a case for bronchoscopy, I want a bronchoscopy, 
not interference by a blasted interne!” —JACOB PILLER, M.D. 
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clinical photographs 


acute conjunctivitis befor~ treatment 


uly soluble—for fast relief of inflammation 


.1% OPHTHALMIC SOLUTION e unexcelled steroid activity e in 


true solution for peak effectiveness 


OQ. . » maximal contact at the site of 
" the lesion @ superior patient com- 
DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 
fort—no irritating particles @ quick- 
DICATIONS: Trauma — mechanical, chemical or thermal; in- 
immation of the conjunctiva, cornea, or uveal tract involving the acting, broad antimicrobial activity. 
erior segment; allergy; blepharitis. Additional information is available to physicians 


on request. NeoDECADRON and DECADRON are 


TION: Steroid therapy should never be employed in the presence 
trademarks of Merck & Co., INC 


tuberculosis or herpes simplex 
oDECADRON is also available as the ophthalmic ointment (.05%). 
tment and solution are available with dexamethasone 21-phos- 

ate alone: DECADRON® Phosphate Ophthalmic Solution and MERCK SHARP & DOHME 
CADRON Phosphate Ophthalmic Ointment Division of Merck & Co., INC., West Point, Pa. 


4 days after treatment 








Lifts depression...as it calms anxiety 


Smooth, balanced action brightens mood, 
restores normal sleep...rapidly and safely 


Balances the mood—no “seesaw” _Desage: Usvo! storting d 
effect of amphetamine-barbiturates 
and energizers 


Composition: 


Acts swiftly —the patient soon ‘Supplied: 5: 


returns to her normal activities 
Acts safely — no danger of liver “D 14 
or blood damage epro 


Wy WALLACE LABORATORIES /Cranbury, N. J. 











Professional briefs 


WHO'S YOUR PERSONAL PHYSICIAN? Odds are that 
you don't have one, judging by a recent study 
of New Jersey M.D.s—but if you do, the odds 
are 7 to 1 that he's an internist, not a G.P. 


IF YOU GRIPE ABOUT YOUR LONG HOURS and tough 
training, you're helping to drive young men 
away from medicine, warns Dr. Richard C. Bates 
of Lansing, Mich. "Every time physicians openly 
indulge in self-pity," he says, "they auto- 
matically discourage others from coming into 
the field to share...those long hours. We 

must sell the public the idea...that we like 
our working conditions and that we are more 
than adequately rewarded for the work we do." 


LATEST IN LAWSUITS: A convict who was shot 
during a robbery is suing Pittsburgh's Mercy 
Hospital for $250,000. He claims his emergency 
operation there was done solely to retrieve 
the bullet as evidence against hin. 


EMPTY HOSPITAL BEDS have been found in the 
midst of a national bed shortage. They're in 
large urban hospitals’ maternity sections, many 
of which are now half to two-thirds full. How 
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can these beds best be used? Put gyn. patients 
in them, thus freeing beds elsewhere, urges 
Dr. John I. Brewer, president of the American 
College of Obstetricians and Gynecologists. 





AN AGED COUPLE ISN'T NEEDY if its income is 

from $2,641 to $35,366 a year, the U.S. Bureau 
of Labor Statistics estimates. This allows an 
average of $280 a year for all medical costs. 


THINK YOU'RE IMMUNE TO BLACKMAIL? Innocent 
doctors are prime targets, says a California 
prosecuting attorney, because they may panic 
and pay off to try to avoid publicity. Instead, 
says the prosecutor, if approached, you should 
do as a Long Beach G.P. did. He called police 
and helped set a trap for two extortionists. 
The police furnished him with marked money, 
arrested the two when they'd collected enough. 


STATE CONTROL OF DOCTORS' FEES paid by Blue 
Shield is being consicered in New Jersey. The 
plan there says it needs a premium hike to 

pump up its reserves. But the state insurance 
commissioner maintains that what has drained 
its reserves is the plan's high fee schedule. 













S.G. (Female) 

Age 48 

History:* Patient complains of upper and lower ab- 
dominal distress and tenderness. The patient reports 
that the upper abdominal pain first occurred after 
dinner, but now recurs after almost every meal. She 
is particularly distressed by repeated belching. The 
pain associated with food intake has caused her to 
alter her eating habits, including a lowered intake— 
resulting in weight loss and constipation. She has also 
noted nausea and vomiting and a general feeling of 
weakness. 

The patient’s gall bladder was removed three years 
ago with no benefit. 

*This is a typical case history rather than an actual one. It is based, 
however, on numerous clinical investigation studies on file in the 
Medical Department, Wyeth Laboratories. 
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*Microscopic view of gastric biopsy, courtesy of E. Deutsch, M.D., originally 
published as part of study, Chronic Gastritis, Deutsch, E., and Christian, H.J.: 
J. Am. Med. Assoc. 169:2012 (April 25) 1959. 








ptoms Published Clinical Results 


USE OF OXAINE FOR 92 
CHRONIC GASTRITIS 








PATIENTS 


ring a 2-year period, Deutsch and Christian! treated 92 chronic gastritis 
tients, 13 to 81 years old. A diagnosis of gastritis in each case was sub- 
antiated by repeated laboratory studies, gastrointestinal x-rays and 
tric biopsies. 



















XAINE—together with bed rest, sedatives and dietary regulations— 
ought complete relief of substernal pain or upper abdominal distress for 
5 percent of the patients treated. For 18 patients who had chronic 
bstritis with irritability of the colon, OXAINE permitted earlier use of fresh 
its, vegetables and water in the diet, which was followed by rapid 
provement in bowel function. OxAINE did not mask symptoms of malig- 
ant processes in the stomach or colon. No significant side effects 
veloped. 


DICATIONS: Oxartne is indicated in the PRECAUTIONS: Adequate diagnostic studies 
tatment of chronic esophagitis without stric- are recommended. The possibility of gastro- 
re, chronic gastritis, peptic ulcer, and the intestinal carcinoma should be considered in pa- 
table bowel syndrome. It affords relief of tients with protracted or recurrent indigestion 


ir signs and symptoms—indigestion, dys- 
ja, nausea and vomiting, heartburn and In case of overdosage, some patients may ex- 
peractive gastrocolic reflex. perience dizziness, faintness or drowsiness. 


Constipation may be aggravated with thera- 
peutic doses of OxaINeE, but can be mitigated 
by adequate fluid intake, the inclusion of fruits 
and green leafy vegetables in the diet, or the 


mptoms of esophageal or gastric irritation 
relieved in patients who do not respond to 
tacid therapy alone. 


ESCRIPTION: Each teaspoonful of OxAINE use of a mineral oil preparation (PEeTRO- 
Ontains 10 mg. of oxethazaine [N, N-bis- GALAR®), if dietary roughage is undesirable 
-methyl-N-pheny|-t-butyl-acetamido)- Only two cases of sensitivity (glossitis and a 
-hydroxyethylamine] in alumina gel. skin eruption) were reported in extensive 


DOSAGE: The recommended adult dosage is Caton wriate. 


or 2 teaspoonfuls four times daily, 15 minutes 
tore meals and at bedtime, decreasing dosage 
ith the relief of symptoms. Caution: do not 
ceed the recommended dosage. 


SUPPLIED: Bottles of 12 fluidounces. 


1. Deutsch, E., and Christian, H.J.: Chronic 
gastritis; histological criteria for management and 
PXAINE should preferably be taken undiluted; medical treatment with a mucosal anesthetic in 
owever, if desired, it may be followed by a sip aluminum hydroxide, J. Am. Med. Assoc. 169 
water to prevent anesthetizing the tongue. 2012 (April 25) 1959 


































For antacid therapy in peptic ulcer patients who have a tendency toward 
constipation. Aluminum 
optimally effective ratio of 4:1 to inhibit constipation without causing diar- 


rhea or loose stools. 


ALUDROA 


Aluminum Hydroxide with Magnesium Hydroxide, Ambutonium Bromide 


For comprehensive therapy in peptic ulcer patients who require anticholi- 
nergic and sedative actions in addition to antacid medication. Ambutonium 
bromide reduces gastric secretion and intestinal motility—contributing to 
rapid and prolonged pain relief as well as healing of the ulcer. The sedative 
action of butabarbital provides relief of situational stress by day and much- 


needed rest at night. 


and a new approach to management 


ONAINE 


Even in patients refractory to standard ulcer regimens, OxaiNe has been 
found to allay pain and discomfort. Pharmacological studies have shown that 
topical application of local anesthetics, such as oxethazaine, inhibits the 
release of acid-stimulating gastrin from the antrum of the canine stomach. 


ALUDROX Suspension is supplied in bottles of 12 fluidounces. Tablets are 
available in boxes of 60 and 1000. 

ALUDROX SA Suspension is supplied in bottles of 12 fluidounces. Tablets 
are available in bottles of 100. 


For further information 


circular. 





Specific ulcer therapy designed 
to fit the needs of the 
patient 


ALUDROX 


Aluminum Hydroxide Gel with Magnesium Hydroxide, Wyeth 


idministration and prescribing of 
ALUDROX and ALUDROX SA, see descriptive literature or current direction 


Wyeth Laboratories Philadelphia 1, Pa. 
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Arrest the Coughs 
that Steal Sleep... 


es 
HRONIC SINUSITIS 
TIS 
PHARYNG! 


INFLUENZA-COLDS 


aon? 


Prescribe 


TUSSIONEX 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


® 


8-12 Hour Cough Control with a Single Dose 


© Permits Natural Discharge of Mucus 


© Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 

Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco- Dose: | teaspoonful or tablet q 12h. Children under 1 year, 
deinone and 10 mg. phenyltoloxamine as resin complexes. Y% teaspoonful q12h; 1-5 years, % teaspoonful q12h. 
Rx only. Class B taxable narcotic. 


Tussionex— made and marketed only by 


STRASENBURGH 


Creates a 
situation 
favorable 
to healing 





In ulcer: ‘Combid’ Spansule capsules provide emotional as well as 
physical control. ‘“Combid’ reduces secretion, spasm and nausea—as well 
aS anxiety, tension and apprehension—for 10 to 12 hours after just one 
capsule. A convenient qi2h regimen provides 24-hour, continuous control; 
creates a situation favorable to healing. For full information, see PDR. 
Smith Kline & French Laboratories. 


Combid* Spansule 
ms brand of prochlorperazine brand of sustained release capsules 
and isopropamide 





% Can you remember when “fat” was an ear 
Aa ww ad A L oy mark of blue ribbon hogs, steers and lambs? 
I Today, after years of breeding and feeding 


techniques, through the teamwork of farmers, 
. ‘pe agricultural scientists and meat processors, 
A Scie ntifie firm meat-type animals have been developed. 


Meat type animals, more lean meat and less 
Develop me nt fat, comply with medical diet requirements. 

Roasts, chops and steaks, offered at meat 

counters are leaner, closer trimmed, from meat 


type animals, bred and fed for a higher 
quality protein ratio. 


MEAT TYPE FAT TYPE 


Great Advance in Animal Agriculture! 


The nutritional statements made in this advertisement have been 
reviewed by the Council on Foods and Nutrition of the American 
Medical Association and found consistent with current authoritative 
medical opinion. 


AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE NATION 
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Bone section: erosion 
and purulent exudate 

















Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 





Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex) , 
equivalent to 250 mg. 


tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark, Reg. U. S. Pat. Off 


the Upjohn 


alamazoo, 
chiga 


yo 


ry Panalba 


—— 2. your broad-spectrum 
sy antibiotic of first resort 
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Your estate 


How fast is your net wort 


Financial progress can’t be measured in terms of 
income alone. This article may spur you to total up the 
true value of your assets—your net worth 


By W. Fred Mangan 


When a physician enlists the 
services of a management con- 
sultant, one of the doctor’s first 
questions will almost certainly 
be: “How’m I doing?” To which 
the consultant is likely to ans- 
wer: “I'll be able to tell better 
after I’ve gone over all these 
figures I’ve collected from you. 
Your income looks pretty good. 
But it’s your net worth picture 
I want to study.” 

I recently said just that to a 
new client whom I’ll call Dr. A. 
A. Sample. He’s so typical of 
thousands of that I 
think you’ll be interested in fol- 
lowing through on our conver- 


doctors 


sation. 


Dr. Sample is a general 
surgeon in western Michigan. 
His net pre-tax income has ex- 
ceeded $25,000 for nearly 
twenty years. Today, though, 
he’s worth only about $50,000. 
That’s what he would realize if 
he sold all he owns, including 
his home. 

“And that’s what 
me,” he explained. “I have a rea- 
sonably good income, but I don’t 
accumulate any money. If my 
income should fall off, where 
would I be? This isn’t a matter 
of estate planning, you under- 
stand. If I were to die, my fam- 
ily would be well fixed. I carry 
a good load of insurance, most 


worries 





THE AUTHOR is a partner in PM Battle Creek, 


Inc., parent organization of the PM group of professional management firms. 








an affiliate of Black & Skaggs Associates, 
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of it bought years ago. My pre- 
miums add up to $2,700 a year, 
and the cash values are building 
up nicely. But I just don’t get 
ahead as other men netting 
$25,000 a year seem to.” 

What was bothering Dr. Sam- 
ple was his net worth—the dif- 
ference between what he owned 
and what he owed. There wasn’t 
enough difference, he felt, even 
though he was apparently rich 
in possessions. 

Dr. Sample lives in a large 
house with ample furnishings. 
At his office, he has much costly 
medical equipment. He has two 
cars, a boat, and a one-third 
share in an airplane. All these 
possessions, when new, were 
worth around $100,000. But Dr. 
Sample still owes nearly $20,- 
000 on them, and another $30,- 
000 of their original value has 
vanished in depreciation. So his 
possessions don’t really make 
him rich. 

Using the figures he’d given 
me, I made up a series of net 


worth statements going back 
five years. You can see them for 
yourself on pages 40-41. They 
tell you one vital fact about the 
doctor: 

Aside from the annual in- 
crease in his equity in his home, 
his net worth was not much 
more in 1960 than it was in 
1956. In terms of purchasing 
power, his net worth at the end 
of 1960 (if he had turned it into 
cash) would probably have 
bought no more than his smaller 
net worth would have bought at 
the end of 1956. 

“Is there any formula that 
will tell me how much my net 
worth should 
year?” Dr. Sample wanted to 
know. 

I had to admit that, so far 


increase each 


39 





... Your estate 


as I knew, there wasn’t. “But I 
can tell you what some other 
doctors average in this direc- 
tion,” I said. “For years now, 
my firm has kept tabs on the an- 
nual net gain of several thou- 
sand physicians in various in- 
come brackets. I’ll review our 
latest net worth table with you. 
It will give you an idea of what 
can be done, so you’]] have a goal 
in mind.” 

The table I showed him is re- 
produced in part on page 43. 
From it, you can see how much 
below average Dr. Sample’s an- 
nual net gain is. If Dr. Sample 
had notched the average net 
gain for his income bracket, his 
net worth would have risen at 
least $25,000 during the past 
five years. And this doesn’t in- 
clude his life insurance cash 
values. 

In case you’re puzzled by this 
exclusion, I’ll explain now why 
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How Dr. Sample 


Assets at Dec. 31 


Cash in personal checking acco 
Cash in office checking account 


Cash in savings account 
Office equipment! 
Automobiles! 
Motorboat! 

Airplane (share)! 


Residence (and improvements) 


Home furnishings! 


Total assets 


Liabilities at Dec. 31 
Reserves for taxes 
Social Security 

Withholding tax 

4th quarter income tax 
Mortgage payable 
Improvement loan 
Auto loans 
Motorboat loan 
Airplane loan 
Loans for taxes 


Total liabilities 


Net worth, beginning of year 
Net worth, end of year 

Net gain (loss) during year 
Total liabilities and net worth 










42.51 
10,01 


$62,1( 












































plegnet worth was figured 
1956 1957 1958 1959 1960 
ne acces 1,800 $ 2,000 $ 1,600 $ 1,700 $ 2,100 
sccm Bee 500 500 500 500 
} 400 800 1,200 1,000 1,600 
2,000 1,600 1,800 1,500 900 
4,900 6,200 6,600 5,500 5,700 
0 2.700 2,100 1,500 900 
0 0 4,000 3,200 2,400 
mentsig 42,500 42,500 42,500 50,000 50,000 
10,000 8.500 7,000 5,500 4,000 
$62,100 $64,800 $67,300 $70,200 $68,100 
$ 50 $ 50 $ 50 $ 50 $ 50 
250 250 300 300 350 
x 1,500 1,500 1,750 1,750 1,750 
18,000 15,600 13,200 10,800 8,400 
0 0 0 7,500 6,000 
800 700 0 1,000 1,000 
0 3,000 2,000 1,000 0 
0 0 2,000 1,000 0 
2,000 2,000 1,500 1,000 1,000 
$22,600 $23,100 $20,800 $24,400 $18,550 
vear fm 529,100 $39,500 $41,700 $46,500 $45,800 
39,500 41,700 46,500 45,800 49,550 
ear 400 2,200 4,800 (700) 3,750 
vorth 62,100 64,800 67,300 70,200 68,100 
‘At cost less depreciation. “At cost. 
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An adviser who looks 
at the books 


Author W. Fred Mangan’s sug- 


gestions on how doctors can 
build net worth are carefully 
drawn from his experience as a 
partner in PM Battle Creek, a 


Black & Skaggs affiliate. 


our organization omits two 
items in a client’s net worth 
statement: the cash value of his 
life insurance, and the value of 
his accounts receivable. Life in- 
surance is something the doctor 
buys for his family, not as 
an addition to his personal re- 
sources; and patients’ unpaid 
accounts aren’t realizable at 
will, as other assets are. 

As I pointed out to Dr. Sample, 
he can cash in on his life insur- 
ance policies only by leaving his 
family unprotected, and he can 
cash in on his accounts receiv- 
able only by giving up his prac- 
tice. ‘ 
Why has Dr. Sample’s net 
worth lagged behind? 

His trouble is that he spends 


too much on things that have 


a purely “consumer value” or 
a rapidly depreciating value. 
Some examples: 

In 1960, his living expenses 
for a family of four amounted 
to $16,000. The Samples are 
hardly ever home. Their winter 
vacations, week-end trips, par- 
ties at the country club, and the 
live-in maid cost the doctor a 
cool $4,000 a year. (I discovered 
this when going through his 
check stubs to make up the net 
worth statements. ) 

Last year, too, he bought a 
new car for personal use, as he 
does every year. The new cat, 
he told me, was “a steal’’ at $5,- 
400. Said he: “I bought it in Oc- 
tober, the week before the new 
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model came out. Its list price 
was $7,000.” It’s included in his 
1960 net worth statement as a 
$4,500 asset—at cost less depre- 
ciation. You’ll also find among 
his liabilities a little item of $1,- 
000 for an auto loan—the 
amount he borrowed to pull off 
his “steel.” (For professional 
use, he has a tiny Italian speed- 


ster. It’s been depreciated down 
~¥ to $1,200.) 

The fact is that Dr. Sample 
aa “consumes” all his income ex- 
_ cept for what he invests in his 
value. home. He’s been doing this for 

years. He hasn’t yet made the 
enses} discovery that so elated Samuel 
unted Pepys in the Sixteen Sixties, 
> are] when he confided to his diary: 
inter! This year, for the first time, 
par my gettings have exceeded my 
id the spendings.” 
tor a If, like Dr. Sample, you're 
vered troubled by the disproportion 
1 his between your earnings and your 
e net® true substance, here are a few 

simple suggestions you may 
zht 28 want to follow: 
as he 1. Tabulate now (as of Jan. 
j ee 1) all you own and all you owe. 
t $5>] The difference between these 
n Oc two figures is your present net 
> new worth. 
, 1961 Medical Economics, January 2, 1961 





... Your estate 


2. Multiply your present an- 
nual income by five to get a net 
worth target to shoot for. 
(When you reach the goal, your 


How net worth rises at 
various income levels 


Here is Author Mangan’s tabu- 
lation of the average net gains 
recorded in 1959 by 3,000 physi- 
cian-clients of the PM group of 
professional management firms. 
“These are all ‘managed’ doc- 
tors,” he points out, “and their 
aren’t 


financial performances 


necessarily typical.” 


Net pre-tax Net gain as ° 
income Net gain of income 
$10,000 $ 700 7.0% 
15,000 2,200 14.7 
20,000 3,600 18.0 
25,000 4,900 19.6 
30,000 6,100 20.3 
35,000 7,800 22.3 
40,000 9,400 23.5 
45,000 10,600 23.6 
50,000 12,000 24.0 


Source: Black & Skaggs Associates, Battle 
Creek, Mich. 
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in sinusitis, colds | 
and upper respirator 


— disorders 


DIMETAPP Extentab 


let your patients 
breathe easier! 
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in sinusitis, colds and other upper re- 
bpiratory and allergic disorders, new 
DimeTAPP Extentabs offer more useful 
Hecongestant therapy. Stuffiness, drip 
pnd other annoying symptoms of con- 
pestion are effectively relieved with min- 
imum side effects. 


WSURPASSED RELIEF OF NASAL CONGESTION: 
pimeTapp Extentabs contain an unex- 
celled antihistamine, Dimetane, plus two 
buistanding decongestants—phenyl- 
sphrine and phenylpropanolamine. The 
combined action promptly dries secre- 
tions and reduces edema and con- 
gestion in the nose, the sinuses, and 
throughout the upper respiratory tract. 


BREATHING FOR 12 HOURS ON 1 TABLET: 
long-acting pimeTapp Extentabs offer up 
1012-hour relief on just one tablet. Easier 
touse than nose drops or sprays, 
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DIMETAPP reaches into areas topical de- 
congestants can’t touch—without re- 
bound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS: 
The antihistamine component of DIMETAPP 
offers a high percentage of effective re- 
lief with only drowsiness as a possible, 
infrequent side effect. Small, fully effi- 
cient dosages of decongestants mini- 
mize the danger of overstimulation. 
DIMETAPP Extentabs contain Dimetane para 
bromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HCI 15 mg., and phenylpropanola- 
mine HCI 15 mg. Dependable Extentabs construc- 
tion assures relief of symptoms for up to 12 hours 
with 1 tablet 

Dosage: Adults—1 Extentab q. 8-12 hours. Children 
over 6—1 Extentab q. 12 hours. Administer with cau- 
tion to patients with cardiac or peripheral vascular 
diseases and hypertension, and to those sensitive 
to antihistamines. See package insert for further 
details and bibliography 

A. H. ROBINS CO., INC. Richmond 20, Va 

Ethical Pharmaceuticals of Merit Since 1878 








... Your estate 


idea of its adequacy will have 
changed. Over the last two dec- 
ades, the buying power of the 
dollar has been halved. It has 
happened before, and it can hap- 
pen again.) 

3. Look up the average net 
gain of doctors in your income 
bracket, as shown in the table 
on page 43. Resolve that in 
1961 you’ll increase your net 
worth by at least this much. 
How? By acquiring assets—par- 
ticularly assets that appreciate, 


such as land, buildings, securi- 
ties, even cash lent out at inter- 
est. 

4. Maintain a relationship in 
kind between your assets and 
your liabilities. For example, 
don’t tie up most of your assets 
in a hard-to-get-rid-of home at 
the same time that you’re incur- 
ring large liabilities for, say, 
cash loans that can be called in 
ninety days. Try to cover any 
loan liabilities you take on with 
assets that can be quickly con- 





IMPOTENCE 





viating NERVOUSNESS, 


GLUKOR 


U.S. PATENT NO. 2,943,020 9°nedotropin 


SOMNIA, DYSPNEA, PALPITATION, on 
LACK of ENDURANCE. *:*: 
GLUKOR The original synergistically fortified chorioni 


(contains Chorionic Gonadotropin, Thiom# 


Hydrochloride, L (+) Glutamic Acid), is now registered unde 


17 years of 


successful clinical use, 


esearch = ii. 


U.S. Patent No. 2,943,020. Dose lec IM 
GLUTEST (contains no estrogen) for 
FRIGIDITY and FATIGUE. in women. 


1. Gould, W. L.: Impotence, M. Times 84:302 Mar. 'S 


available. 2. Mithoan, A. W.: Tri-State M. Jour. Apr. ‘58 


uppltes 


3. Robinson, H. R., Gonadal Stimulation for impotent, 
Med. Record & Annals Apr. 1960. 


PHARMACEUTICALS 4. Strosberg, |.: N. Y. State Jour. of Med. Mar. "33 


Pine Station, Albany 3, N. Y. 
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alert tranquillity 


A> friatran 
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Clinical reports indicate: 

effective in half the dosage required with meprobamate 

significantly less drowsiness than with meprobamate, phenothiazines, 

or the psychosedatives 

does not impair intellect, skilled performance, or normal behavior 

in recommended dosage 

neither depression nor clinically significant toxicity in recommended dosage 


STRIATRAN is indicated in anxiety and tension rring eorina ation with 


a variety 


2 
Usual Adult Dosage: One tablet three time 


sufficient 

Supply: 200- 

While no absolut r STRIATRAN in the re 

precautions and careful super an requ th all new and potent drus , f coures 

Additional information available to physicians on request; write Professional Services, Merck Sharp & Dohme, West Point, Pa 

MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc.. WEST POINT, PA. 
RIATRAN 1S A TRADEMANKR nc 


oF MERCK & CO 


CHYMORAL PRODUCED GOOD TO EXCELLENT RESULTS IN 77% OF 
CASES ...WITH NO EVIDENCE OF TOXICITY OR SIDE EFFECTS™ 

















condition no. of cases excellent/good fair no response 
sinusitis and tonsillitis 18 14 2 2 
asthma with or without bronchitis, emphysema 54 44 7 3 
tracheo-bronchitis, bronchitis, bronchiectasis 31 21 7 3 
TOTAL 103 793 16 8 
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CONTROLLED INFLAMMATION ... LIQUEFIED VISCID MUCUS... RELIEVED DISCOMFORT h 


Chymoral cuts healing time where ° 
inflammatory complications prolong in el 
the clinical course 





on 


respiratory . 


Chymoral, a new ORAL anti- . 

inflammatory enzyme tablet formulated <i - 

especially for intestinal absorption, inflam mation an 
prevents or reduces inflammation of . of 
all types through systemic action... ' 
normalizes inflamed mucosa of on 
paranasal sinuses and tracheal- eq 


bronchial tract. Chymoral thins viscid 
bronchial and sinus secretions, 
facilitates raising of sputum, reduces 
amount of expectoration, makes for 
easier breathing. The recommended 
dose of 2 tablets q.i.d. assures the 
patient of 400,000 units of enzymatic 
activity daily. Each Chymoral tablet 
provides enzymatic activity equivalent 
to 50,000 Armour Units, supplied by a 
purified concentrate which has 
specific trypsin and chymotrypsin 
activity in a ratio of approximately six 
to one. Bottles of 48 tablets. 







1. Billow, B.W., ef a/.: South- 
western Med. 417 :286, 1960. 

2. Teitel, L. H., et al.: 

Indust. Med. 29:150, (April) 1960. 
3. Taub, S. d.: Paper presented 
before the Annual Meeting, 

Pi Lambda Kappa Medical 
Fraternity, Miami, Florida 
(March) 1960. 4. Clinical Reports 
to the Medical Dept., 

Armour Pharmaceutical Co., 1959. 


— 


"/GHYMORAL tabs*24_. 











©1000, A. P. Co. 


ARMOUR PHARMACEUTICAL COMPANY « xanxaxee, ituNois * Armour Means Protection A 
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verted into cash if the need 
should arise. 

5. Try to keep a balanced dis- 
tribution of your net worth— 
one-half in estate, 
fourth in cash or its equivalent, 
and one-fourth in other forms 
of investment. One way to come 
close to this: Match your home 


equity increase each month with 


real one- 


an equal amount divided be- 
tween savings (or fixed-return 


... Your estate 


investments) and “risk” invest- 
ments like common 
shares in 


stocks or 
local business ven- 
tures. 

6. Whenever a clash arises 
between a “consumer” purchase 
and your net worth program, 
solve it in favor of net worth if 
you possibly can. Once your net 
worth is rising on schedule, it 
will be easier for you to splurge 


—occasionally. END 


Ce ee 


[ GET-WELL CARDS |_ 





“So how much sympathy d'ya expect for a dime?” 
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TO TREAT 


RESPIRATORY 
INFECTIONS 


JUDICIOUSLY.---- ai 


Ps. Sa 
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When it's penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIPE| 


potassium phenethicillin 


Consistent dependable therapeutic response — ti 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 
stituted liquid. Literature on request 


see eee eee ee ee Of eee ew ee ee ee eee ee 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 
® 


triacetyloleandomycin 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 
Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 

Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 














tomorrow she'll need 





d PARAFON- 


for relief of pain and muscle spasm 


Winter AY LI HV Hirer ( nS solt 


theiity 


i . and unused muscles mito play. Lo 
relieve the frequently parmful conse- 
quences, a logical Chome is PARAFON, 
Combining a superior muscle relaxant 
with a preferred musculoskeletal analgesic, 
PARAFON promptly alleviates pain and 
stiffness. restores mobility, and accelerates re- 
covery. Just 2 tablets provide up to 6 hours 
of relief. PARAFON 1s effective m mus- 
culoskeletal disorders, such as sprains, 
strains, myositis, whiplash injuries, low 

back path, and fibrositis. Side effects 

are rare, almost never require 

cessation of therapy. 

Dosage: ‘Iwo tablets tid. or qid 

Supplied. Scored, pink tablets, bottles 

of 50. Each tablet contains PaRArLex® 


Chlorzoxazonet 125 mg., and TYLeno.® 
Acetaminophen 300 mg 


TUS. Patent No. 2,895,877 


McNEIL LABORATORIES, ING 
PHILADELPHIA 32, PA 
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Your patients 


When patients ask - 
tough questions - 


‘Is the operation dangerous?’ ‘Can I still have 
a baby?’ ‘Is my heart going to quit on me?’ Here’s 
how some of your colleagues respond W 


simi 


By Garrett Oppenheim ’ 
thin; 








“Can diabetes be cured?” a 
young man asked his internist. 
“No,” said the doctor, who was 
also very young. “You’ll just 
have to try to learn to live with 
it.” 

Unfortunately, the patient 
was emotionally unstable. He 
went home and put a bullet 
through his brain. 

When this now much older 
and wiser internist is asked a 
similar question, he says some- 
thing like this: “With diabetes, 
the word to use is ‘control,’ not 
‘ure.’ We can control it beauti- 
fully these days. And as long as 
we've got it under control, you’re 
the next thing to cured.” Reas- 
sured, his patients can relax and 
accept the condition. 

Another seasoned practitioner 
Says: “Medical facts can be 
rved up cold or warm. Cold 
facts are all right in textbooks, 
mut they can make a patient 
eze. So I always try to warm 
em up when I have to answer 
direct question about a serious 
tter.”’ 

How to “warm up” honest re- 
ies to tough questions? Ex- 
rienced physicians offer these 
ggestions: 






























1. When an advanced cancer 
victim asks: “What are my 
chances?”... 

A South Dakota G.P. says: “I 
never rule out all hope, and I al- 
ways offer comfort. Just re- 
cently, a cancer victim asked me 
to tell her frankly how long 
she’d last. I answered: ‘Modern 
medicine is constantly finding 
new ways to treat every disease 
known to man. We can’t really 
predict when you’re going to die 
any more than we can predict 
when /’m going to die.’ ”’ 

2. Whena sterile woman asks: 
“Can I still have a baby?”’... 

Says a California gynecolo- 
gist (herself a woman): “I 
never crush a hope without try- 
ing to create one.” Here’s how 
she answers this question when 
it’s put to her, say, by a young 
wife who’s going to have a hys- 
terectomy: 

“You won’t be able to give 
birth to children, but there’s no 
reason you can’t have them. And 
don’t let anyone tell you an 
adopted child wouldn’t be quite 
the same. It’s pure egotism that 
makes some people feel that 
way.” 

3. When a victim of severe 
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In pharmacologic stu 
ies at Pasteur Instituy 
and McGill University 
the vasodilator activij 
of trolnitrate pho 
phate (Metamine) wll 
found to be equal¢ 
superior to nitrogly 
erin’s, and of mu¢ 
longer duration.'-? 


In coronary insuff 





ciency, one Metamiy 
Sustaineo tablet bj 
markedly reduces th 
number and severit 
of anginal attacks an 
increases exercis 
tolerance, with virtu: 
freedom from nitrat 
side effects and le 
danger of a forgotte 
dose.?* Bottles of 5) 
and 500 tablets 


Thos. Leeming & Cote 
‘ 

New York 17, NY 
1B 
Arch 
et therap. 83:367 
ville, K and Lu Cane 
M.A.J. 65:11, 1951. 3. Fuller, Au 
and Kassel, L.E.: Antibiotic Wa 
& Clin. Therapy 3:322, 19564 
Eisfelder, H.W et al: J & 
Geriatrics Soc. 8:62, 1960 
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Your patients 


heart trouble asks: “Is my heart 
going to quit on me?” 

An Idaho cardiologist says: 
“Your like 
chine; even though it’s not per- 


heart is any ma- 
fect, it can go on doing a good 
job as long as you work it within 
its rated capacity. If you follow 
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this treatment regimen I’ve laid 
out for you, you’ve probably got 
many happy, useful years to 
live. Look at Eisenhower!” 

4. Whena patient who's about 
to have a major operation asks: 
“Is it dangerous?” 


“Yes, 
the operation has certain risks. 


A Kansas surgeon says: 


I'd say it’s about as dangerous 
as a cross-country trip by car. 
But not having the operation 
would be as dangerous as a 
trans-Atlantic trip in a leaky 
canoe. What’s your choice?” 
5. When a patient whom 
you're referring to a psychia- 
trist asks: “Is there something 
wrong with my mind ?”’... 

A Chicago internist often 
“No, 
nothing wrong with your mind. 
You have been under severe 
emotional and that, I 
Suspect, is what brought on your 


physical pains. I’d like you to 


says: there’s absolutely 


stress; 
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see this psychiatrist so we can 


be sure. If your trouble is what 
I think it is, he’ll help us get to 
the root of it.” 

The 
add up to a simple rule of 
thumb: If the bare truth is un- 
pleasant, season it with a few 


foregoing suggestions 


words of reassurance. But one 
basic question remains: Is it 
ever best not to tell the truth? 

Depending on the patient’s 
state of mind, a white lie may 
be advisable. Some doctors 
queried recommend a kind of 


“double talk” when a tactful 
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... Your patients 


evasion of the truth seems par- 
ticularly humane. A Connecticut 
G.P. recalls how, during World 
War II, he used double talk in 
the cause of happiness: 

One of his patients had tried 
in vain to have a baby by her 
husband. The next best thing, 
she finally reasoned, would be a 
child by her husband’s brother. 
So, eleven months after the hus- 
band had gone overseas with the 
Army, she had a baby. 

The young woman was utterly 
delighted. But her husband was, 
to say the least, puzzled. On his 
return to America, he called on 
the family doctor and asked: 
“Could I really be the father of 
that baby?” 





A tough question? You bet. 
But the doctor had anticipated 
it. “Isn’t it amazing!” he said 
“T took your wife to one of the 
leading obstetricians in _ this 
city, and do you know what he 
told me? He said that in all his 
life he’d never known such a 
thing to happen. You’d really 
have to search the books for a 
case like yours.” 

“Now how about that!” ex 
claimed the proud father. 

Today the doctor adds this 
postscript: “That baby’s a fine 
boy. His parents are pleased 
with him and themselves. So | 
feel that my double talk helped 
everybody to live happily ever 
after.” END 








Rough translation 


I sent a moderately severe cardiac patient to the hospital. He 
was pretty upset at my doing so; hence our subsequent 
relationship left much to be desired. One morning I found this 
comment in the nurse’s notes: “Patient not feeling well; complains 
of some S.O.B.” I meekly asked the head nurse if I were the 
S.0O.B. referred to. She blinked—then burst out laughing. It 
seems that S.O.B. was the nurses’ abbreviation for shortness of 


breath. 


—JERE B. JOHNSON, MD. 


Medical Economics, January 2, 196! 
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+ a familiar spectrum of antianxiety and muscle-relaxant activity 
* no new or unusual effects — such as ataxia or excessive weight gain 
* may be used in full therapeutic dosage even in geriatric or debilitated patients 
* no cumulative effect 
He « simple, uncomplicated dosage, providing a wide margin of safety for office use 
| STRIATRAN is indicated in anxiety and tension, occurring alone or in 
F association with a variety of clinical conditions 
this Adult Dosage: One tablet three times daily, preferably just before meals 
iplains In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep 
” Supply: 200 mg. tablets, coated pink, bottles of 100, 
° It While no absolute contraindications have been found for Striatran full recommended dosage, 
1eS8$ of the usual precautions and observations for new drugs are advised. . 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
N, M.D. - 
¢ c MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA. 
STRIATRAN IS A TRADEMARK OF MERCK & ~ 
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urinary tract infection: “it is the kidney which is the most 
tant consideration”’. . .“Infections limited to the lower 
ary tract are comparati' ly rare”* 
the bloodstream, free FURADANTIN @ and FURADANTIN 
d to plasma proteins @M@ are in equilibrium Ge =-@ 0 
FURADANTIN passes readily through the glomerular filter. 
tein-bound FURADANTIN, however, is not filtered by the glomer- 
s and reaches the peritubular capillaries. Here equilibrium is 
gstored, and the FURADANTIN released from its bound state dif- 
es through the interstitial spaces and is secreted by the tubular 
is. Exacting studies “suggest a three-component system for the 
transport of nitrofurantoin. That is, this nitrofuran appears 
be filtered at the glomeruli and both secreted and reabsorbed 
the tubules.”* 


tin safeguards the kidney via a “three-component system 
renal transport”... insuring continuous, intimate contact 
functioning renal tissue 


br more than 8 years . . . in over 8,000,000* courses of treatment 


. a distinguished record of safety and efficacy 


SURADANTIN 


of nitrofurantoin 


.may be given for extended periods of time without develop- 
<2ament of side effects or of drug-resistant mutants.” 


7. 
3 swwas given continuously and safely for as long as three years.''* 
JED: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


trvative estimate based on clinical use since introduction. 


RENCES: 1. Thompson, I. M.: Family Physician, Chicago 9:14, 1959. 2. Campbell, M. F.: 
Med. 24:85, 1956. 3. Paul, M. F., et al.: Am. J. Physiol. 197:580, 1959. 4. Johnson, S. H., 
d Marshall, M., Jr.: J. Urol., Balt. 82:162, 1959. 5. Lippman, R. W., et al.: J. Urol., 

& 80:77, 1958. 
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Your liability 


One way to end 
the malpractice threat 


Here’s a startlingly simple plan devised by a medicelegal 
expert: Let doctor-panels acknowledge just claims and stand 
ready to provide expert testimony for the plaintiffs 


By John R. Lindsey 


My eye was caught by a book 
lying open on a publisher’s sales 
display desk. The page was head- 
ed: “The ‘Conspiracy of Silence’ 
in Malpractice Cases: Impetus 
to Res Ipsa Loquitur.” The Lat- 
in phrase made me pause. Harm- 
less as it sounds in translation 
(“the thing speaks for itself’), 
its legal application can require 
the doctor in a malpractice case 
to prove he’s not guilty. 

Just then a tall, powerfully 
built man beside me comment- 
ed: “It’s no joking matter, this 
thing called malpractice.” I rec- 
ognized the speaker as Dr. Paul 
David Cantor, one of the leading 
medicolegal authorities in the 


62 


East. Since our book-browsing 
was being done during a medi- 
colegal meeting in Washington, 
D.C., it seemed a good chance to 
draw him out on the subject. 

“Do you think the malpractice 
problem is going to get worse?” 
i asked him. 

“Yes, the situation is going to 
get worse unless doctors do 
something about it,” Dr. Cantor 
replied. “The trend is in the di- 
rection of absolute liability, 
making the doctor liable for any 
bad result—whether he has been 
negligent or not.” 

“What, specifically, can doc 
tors do about it?” 

Dr. Cantor glanced at his 
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Doctor-lawyer with a plan for 
easing the malpractice threat: 
Dr. Paul David Cantor. A busy 
private practitioner, he also 


teaches both law and medicine. 


watch. “I’m due inside,” he said. 
“See me after the meeting.” 
Soon he was on the rostrum in 
his role as medical chairman of 
the “Belli Seminar’”’—a day-long 
cram course in trial techniques 
conducted by Melvin M. Belli, 
the noted plaintiffs’ attorney. 
Some 400 lawyers, most of them 
plaintiffs’ attorneys, had paid 
$20 apiece to attend. (“Twelve 
hours of this is worth two years 











in law school,” one Washington 
lawyer told me.) 

Later, in a hotel room, Dr. 
Cantor talked freely about the 
malpractice problem. His views 
carry weight because of his un- 
usual vantage point. He not only 
practices medicine in Bethesda, 
Md.; he also teaches law at the 
Georgetown Law School and 
medicine at the Georgetown 
Medical School. And he serves 
as a medicolegal consultant to 
the U.S. Department of Justice. 

The most important thing he 
thinks doctors can do about mal- 
practice cases is to keep them 
out of court. In court, there’s 
always the danger of outsize 
awards from emotional juries; 
there’s also the danger of prec- 
edent-making decisions that 
move the physician closer to “‘li- 
ability without fault.” 

But what’s to prevent such 
suits from going before lay jur- 
ies? Dr. Cantor’s plan is this: 

Local doctors in every area 
should set up their own panels of 
medicolegal experts. Each panel 
would review all local malprac- 
tice claims and decide each claim 
on its merits. If the panel found 
the doctor blameless, it would 
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defend him all the way. If it 
found the doctor had been negli- 
gent, the panel would try to get 
the patient fully compensated 
without having to go to court. 

“And here’s where my plan 
goes beyond most similar re- 
view-board plans,” Dr. Cantor 
explained. “If the panel found 
that no just out-of-court settle- 
ment was possible, it would pro- 
vide expert testimony for either 
the plaintiff-patient or the de- 
fendant-doctor.” 

“You 
might ask other doctors to tes- 
tify against their colleagues?” 
I asked. 

“Yes. In most cases, I don’t 
think they’d actually have to 
take the stand. The fact that 
physicians were willing to tes- 


mean panel members 


tify against other physicians 
would put pressure on the insur- 
ance company to settle out of 
court. No insurance company 
wants to go before a jury with 
a case it’s likely to lose. 

“IT know that most 
don’t like the idea of testifying 
against colleagues. And I don’t 


doctors 


say that they should necessarily 
so testify. But I do say that some 
doctors should stand ready to 
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testify -~whenever a panel finds 


negligence. If our profession 
doesn’t act to see that justice is 
done, the courts will. And they'] 
do it their way.” 

“For instance?” I asked. 

“Well, look what they’ve al- 
ready done with the doctrine of 
res ipsa loquitur,” Dr. Cantor 
replied. “The doctrine has been 
stretched so far out of its origi- 
nal shape that it can hardly be 
recognized. And in stretching it, 
the courts have said plainly that 
they’ve done so because doctors 
won’t testify against doctors. If 
we don’t soon do something con- 
structive, the 
ipsa loquitur will become an un- 
bearable threat to every prac- 
titioner.” 

“Do you have any evidence 
that your proposed panel of im- 
partial experts would cut down 


doctrine of res 


on the number of malpractice 
suits?” 

Dr. Cantor thought a moment. 
Then he said: ‘Let me tell you 
Every 
week, I review four or five mal- 


about my _ experience. 
practice claims. I’m asked to do 
this by lawyers from all over the 
country. Plaintiffs’ lawyers. Mel- 
vin Belli is one. The lawyer usu- 
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ally thinks he has the case of the 
century. 

“T ask him to show me all the 
evidence. After I’ve studied it, 
ninety-nine times out of a hun- 
dred, I realize that there is no 
ease. When I state that fact to 
the lawyer, he almost always 
drops the proposed suit. 

“What I do on a small scale in 
my office can be done on a large 
scale by panels of physicians. 
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Such panels would have to 
have the confidence of local law- 
yers, of course. If they felt that 
a panel composed only of doctors 
would be prejudiced, some law- 
yers could be put on the panel, 
too. The doctors could be named 
by the local medical association ; 
the lawyers, by the local bar as- 
sociation.” 

“Don’t some medical societies 
already have such screening 




















“Your duties will be comparatively simple, Miss Boyce: Greet the 
patients, answer the telephone, record names and addresses of new 
patients, take down preliminary case histories, make appointments, 





schedule surgery, replace supp 
patients for examinations, lay out instruments, open the mail. . .” 
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and linens, tidy up, prepare 
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committees set up?” I asked. 

“Yes, they do,” said Dr. Can- 
tor. “But most medical society 
plans fall down because they 
don’t have the machinery to do 
justice to the patient. A panel 
that was prepared to testify for 
the patient, if necessary, would 
really be doing something to 
keep cases out of court.” 

“But wouldn’t the panel be 
serving as judge and jury?” I 
asked. 

“Yes, I 
said the doctor. 


suppose it would,” 


“TI believe in 


trial by jury—except in medica 
malpractice cases. I don’t think 
a lay jury is competent to judge 
negligence in medicine. The pro- 
cedures are too technical.” 

“T can see why doctors might 
well go along with you on that,” 
I said. “But what about the /av- 
yers? Take those right here in 
the District of Columbia. Would 
the local bar association accept 
such a plan?” 

Dr. Cantor smiled broadly, 
“The best way to find out is t 


try it,” he said. END 





Bourbon therapy 


An orthopedist whom I know usually takes a highball before 
dinner on his night off. He’d just done so one evening when 

a patient phoned to say his wife had injured her wrist, 

and would the doctor come at once? The couple were strict 
teetotalers. One sniff of my colleague’s breath and they’d 
cross him off their list forever. What to do? Having gathered 
that the injury was probably a minor wrist fracture, the doc- 
tor asked if they kept any whiskey in the house “for medicinal 
purposes.” They did. So he directed it be used as liniment 

in massaging the afflicted wrist for twenty minutes. “When 

I arrived,” he recalls, “the house smelled like a mountaineer’s 
still. I completed my healing mission in the utmost security.” 


—SEYMOUR E. WHEELOCK, M.D. 
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defend him all the way. If it 
found the doctor had been negli- 
gent, the panel would try to get 
the patient fully compensated 
without having to go to court. 

“And here’s where my. plan 
goes beyond most similar re- 
view-board plans,” Dr. Cantor 
explained. “If the panel found 
that no just out-of-court settle- 
ment was possible, it would pro- 
vide expert testimony for either 
the plaintiff-patient or the de- 
fendant-doctor.” 

“You mean panel 
might ask other doctors to tes- 
tify against their colleagues?” 
I asked. 

“Yes. In most cases, I don’t 
think they’d actually have to 
take the stand. The fact that 
physicians were willing to tes- 
tify 
would put pressure on the insur- 


members 


against other physicians 
ance company to settle out of 
court. No 
wants to go before a jury with 


insurance company 
a case it’s likely to lose. 

“IT know that most 
don’t like the idea of testifying 
against colleagues. And I don’t 


doctors 


say that they should necessarily 
so testify. But I do say that some 
doctors should stand ready to 
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testify whenever a panel finds 
negligence. If our profession 
doesn’t act to see that justice is 
done, the courts will. And they'll 
do it their way.” 

“For instance?” I asked. 

“Well, look what they’ve al- 
ready done with the doctrine of 
res ipsa loquitur,” Dr. Cantor 
replied. “The doctrine has been 
stretched so far out of its origi- 
nal shape that it can hardly be 
recognized. And in stretching it, 
the courts have said plainly that 
they’ve done so because doctors 
won’t testify against doctors. If 
we don’t soon do something con- 
structive, the doctrine of res 
ipsa loquitur will become an un- 
bearable threat to every prac- 
titioner.” 

“Do you have any evidence 
that your proposed panel of im- 
partial experts would cut down 
on the number of malpractice 
suits?” 

Dr. Cantor thought a moment. 
Then he said: ‘‘Let me tell you 
about my experience. Every 
week, I review four or five mal- 
practice claims. I’m asked to do 
this by lawyers from all over the 
country. Plaintiffs’ lawyers. Mel- 
vin Belli is one. The lawyer usu- 
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the lawyers, by the local bar as- 
sociation.” 

“Don’t some medical societies 
already have such screening 














“Your duties will be comparatively simple, Miss Boyce: Greet the 
patients, answer the telephone, record names and addresses of new 
patients, take down preliminary case histories, make appointments, 

schedule surgery, replace supplies and linens, tidy up, prepare 
patients for examinations, lay out instruments, open the mail. . .” 
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committees set up?” I! asked. 
“Yes, they do,” said Dr. Can- 
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tor. “But most medical society 
plans fall down because they 
don’t have the machinery to do 
justice to the patient. A panel 
that was prepared to testify for 
the patient, if necessary, would 
really be doing something to 
keep cases out of court.” 

“But wouldn’t the panel be 
serving as judge and jury?” I 
asked. 

“Yes, I 
said the doctor. “I believe in 


suppose it would,” 


trial by jury—except in medical 
malpractice cases. I don’t think 
a lay jury is competent to judge 
negligence in medicine. The pro- 
cedures are too technical.” 

“T can see why doctors might 
well go along with you on that,” 
I said. “But what about the /av- 
yers? Take those right here in 
the District of Columbia. Would 
the local bar association accept 
such a plan?” 

Dr. Cantor smiled broadly 
“The best way to find out is to 
try it,” he said. END 





Bourbon therapy 


An orthopedist whom I know usually takes a highball before 


dinner on his night off. He’d just done so one evening when 


a patient phoned to say his wife had injured her wrist, 


and would the doctor come at once? The couple were strict 


teetotalers. One sniff of my colleague’s breath and they’d 
cross him off their list forever. What to do? Having gathered 
that the injury was probably a minor wrist fracture, the doc- 
tor asked if they kept any whiskey in the house “for medicinal 
purposes.” They did. So he directed it be used as liniment 


in massaging the afflicted wrist for twenty minutes. ‘When 
1 arrived,” he recalls, “the house smelled like a mountaineer’s 


still. 1 completed my healing mission in the utmost security.” 
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Diabinese: economical once-a-day dosage 


AND OF CHLORPROPAMIDE 








IN BRIEF \ 
DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 


sugar mares economy and simplicity of low, onee-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 


ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selee 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 


Like insulin, DIABINESE dosage must be regulated to individual patient requirements. 
Average maintenance dosage is 100-500 mg. daily. For most patients the recommended 
starting dose is 250 mg. given once daily. Geriatric patients should be started on 
100-125 mg. daily. A priming dose is not necessary and should not be used; most 
patients should be maintained on 500 mg. or less daily. Maintenance dosage above 
750 mg. should be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyneratie are occasional diarrhea (sometimes san 
guineous) and hematologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 days, 
since DIABINESE is not significantly metabolized and is excreted slowly. DIABINESE as 
the sole agent is not indicated in juvenile diabetes mellitus and unstable or severely 
“brittle” diabetes mellitus of the adult type. Contraindicated in patients with hepatic 
dysfunction and in diabetes complicated by ketosis, acidosis, diabetic coma, fever, 
severe trauma, gangrene, Raynaud's disease, or severe impairment of renal or thyroid 
function. DIABINESE may prolong the activity of barbiturates. An effect like that of 
disulfiram has been noted when patients on DIABINESE drink aleoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 
More detailed professional information available on request. 
PFIZER LABORATORIES 


Science for the world’s well-being™ P, fzer Division, Chas. Pfizer § Co., Inc. 
———"_— Brooklyn 6, New York 
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@ N Demethylchlortetracycline attains — 
usually within two hours—blood levels more than 
} adequate to suppress susceptible pathogens —on 
i daily dosages substantially lower than those re- 
/ quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average 
effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg 
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sustains activity 
levels evenly 


N Demethyichlortetracycline sustains 
through the entire therapeutic course, the high 
activity levels needed to control the primary in 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is uSually sustained without the pronounced hour- 
to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines 
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relains activity 
levels 24-48 hrs. 


ins Demethylchlortetracycline retains CAPSULES, 150 mg., bottles of 16 and 100 
ligh activity levels up to 48 hours after the last dose Dosage: Average infections—1 capsule four times 
in is given. At least a full, extra day of positive daily. Severe infections—Initial dose of 2 cap- 
the action may thus be confidently expected. The sules, then 1 capsule every six hours 

tion average, daily adult dosage for the average infec- PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
our- tion—1 capsule q.i.d.—is the same as with other with calibrated, plastic dropper. Dosage: 1 to 2 
ions tetracyclines... but total dosage is lower and drops (3 to 6 mg.) per pound body weight per 
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day—divided into 4 doses 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fi. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses 


PRECAUTIONS—As with other antibiotics, DECLOMY- 
CIN may occasionally give rise to glossitis, stoma- 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been 
observed in a few patients on DECLOMYCIN. Although 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication 

Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics. 
The patient should be kept under constant observation, 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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in congestive failure 

| 
“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.”’ 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.”’ Harvey, 
S. D. and DeGraff, A. C 


N. Y. State J. Med., 59:1769, 
(May 1) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day. 
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in hypertension 
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. Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drug is continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.” Moyer, J.H.: 
Am. J. Cardiology, 3:199, 
(Feb.) 1959. 





«more doctors are prescribing— 
«more patients are receiving the benefits of- 
«more clinical evidence exists for- 


in premenstrual edema 
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pare SN 


“Chlorothiazide is an excel- 


lent agent for relief of swell- 
ing and breast soreness asso 
ciated with the premenstrual 
tension syndrome, since all 
patients |50] with these com 
plaints were completely re 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A,, 
169:109, (Jan. 10) 1959. 





SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chiorothiazide) in bottles of 100 and 1,000. 
DIURIL is a trademark of Merck & Co.. INC 

Additional information is available to the physician on request. 
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edema of pregnancy 


un 
{ 


One hundred 
treated with oral chlorothiazide.”’ 
In the presence of clinically de 
tectable edema, the agent was 
universally effective.”’ ‘Chlorothi 
azide is at present the most effe 
te oral diuretic in pregnancy 
Landesman, R., Ollstein, R. N. and 
Quinton, E. J.: N.Y. State J. Med., 

38:66, (Jan. 1) 1959. 
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All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
oss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K 
and Hecht, H. H.: Arch. Int 
Med., 103-415, (March) 1959 
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hypertension 
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than for all other divretic-antihypertensives combined! 


~ 


“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin 
istered chlorothiazide was 

successful, and sometime: 
dramatic, diuretic agent.” 
Burch, G. E. and White, M. A 

Jr.: Arch. Int. Med., 103:369, 





(March) 1959 
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Division of Merck & Co., INC., Philadelphia 1, P 






71 








Your investments 


How to benefit from 


the Dow Theory 


Despite its shortcomings, thousands of investors swear 


by this ‘system.’ You may find it helpful too— 


as long as you don’t assume it’s infallible 


By Donald I. Rogers 


The classic way to make money 
in the stock market is to “buy 
cheap and sell dear.” This is 
easier said than done, and that’s 
why there are almost as many 
trading theories as traders on 
Wall Street. 

Sometimes the theorizing gets 
pretty thick. Sunspots, tea 
leaves, and pigeon flights in Cen- 
tral Park have all had their ad- 
vocates. 

A certain technician not too 
long ago evolved a _ gridiron 
chart that prognosticated mar- 
ket activity from the point 
scores rolled up by the Army 
football team. Still another ana- 





THE AUTHOR is business and financial editor 
6f The New York Herald Tribune. 





lyst used to get his tips from 
the antics of Jiggs in the comic 
strips. And no less a money man 
than Commodore Vanderbilt 
used to check out his stock-mar- 
ket hunches with spiritualists 
regularly. 

Yet in their long-time search 
for a “system,” Wall Street ana- 
lysts have formulated a few 
theories that seem to have some 
validity. None of them should be 
mistaken for Holy Writ. But 
handled with care, at least one 
of them has proved its worth as 
a useful market tool for the av- 
erage investor. Its name: the 
Dow Theory. 

Just exactly what is it? How 


does it operate? The answers 
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How well does the Dow Theory work? See for yourself on the basis 
of this graph, on which the arrows show the major bull- and bear- 
market signals called by the theory over the last twenty years. By 
checking how early and how correctly each rise and fall in the Dow- 
Jones industrial average was forecast, you can get a fair picture of 
the effectiveness of the theory. As you see, for example, the Dow 
Theory called the great 1949 bull market fairly early and success- 
fully in mid-1950. On the other hand, it said that the same bull 


market would end in 1953, and that forecast turned out to be wrong. 
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to these questions may help you they build up waves that last for 
decide whether you can use it in months. In turn, the waves 
your own investment calcula- create great bull- and _ bear- 
tions. market tides that are felt for 
According to the Dow Theory, years. 
stock-market prices change like The Dow Theory assumes 
the movements of the ocean. The that by studying the successive 
ripples last only a few days. But peaks and troughs of the ripples 


A Dow disciple’s view 
of the Dow Theory 


“Investors who follow the Dow Theory must accept the 
basic premise that the stock averages discount every- 
thing,” says Richard Russell, editor of the Dow Theory 
Letters. Mr. Russell explains this basic premise as fol- 
lows: 

“The daily closings of the industrial and rail averages 
give us a complete index of all the knowledge, hopes, and 
disappointments of everybody who knows anything at all 
about business and economics. Each investor, acting on 
what he knows of his own business and the general econ- 
omy, is represented in the averages. For this reason, the 
effects of coming events—excluding acts of God—are al- 
ways anticipated in the movements of the averages. 

“In short, the averages ‘know’ more than any man, 
group of men, collection of economists, series of systems, 
or anything else that pretends to be able to predict the 


course of the economy.” 
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Some investment services that 


specialize in Dow forecasts 


Few amateur investors have the time or training to read the Dow 


Theory signals themselves. But if you’re interested in pursuing the 


theory further, there are a number of investment advisory services 
that specialize in Dow forecasts. Among them: 


Dow Theory Comments, Rhea, Greiner & Co., 


Colorado Springs, Colo. ....... 


Dow Theory Forecasts, 


ore Pee 40 issues a year for $40 


7412 Calumet Ave., Hammond, Ind. ..... 52 issues a year for $60 


Dow Theory Letters, 


141 E. 88th St., New York, N.Y. ........ 40 issues a year for $50 


Dow Theory Traders, 


3635 Salem St., Indianapolis, Ind. 


and waves, you can tell whether 
the tide is coming in or going 
out. 

To measure these movements, 
the theory uses the stock-market 
price averages of the Dow-Jones 
Industrial Index and the Dow- 
Jones Rail Index. Whenever 
both indexes break through the 
highs of the last market wave, a 
bull market is signaled. As long 
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as the crest of each new wave 
breaks above the previous crest, 
the bull market continues. If 
both indexes drop below their 
last market troughs, a bear mar- 
ket is indicated. In any case, the 
industrial and rail 
must confirm each other. In 
other words, the Dow isn’t de- 
signed to forecast precise lows 
and highs. It’s supposed to pin- 


averages 
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Hypertension of over 12 years relieved with Esidrix® 





With Esidrix, Mr. S. was able to conduct his busi- 
ness activities and enjoy his customary fishing 
trips without discomfort or apprehension. 


H. S., a 48-year-old salesman, had 
been suffering from labile hyper- 
tension for over 12 years. Both 
phenobarbital and rauwolfia had 
failed to stabilize his blood pres- 
sure. Reserpine and chlorothiazide 
brought some control, but side ef- 
fects were troublesome. On May 5, 
1959, feeling unusually tense, nau- 
seated and dizzy, Mr. H. S. visited 
his physician. 


Work-up disclosed blood pressure 
of 210/120 mm. Hg, a trace of 
pretibial edema, heart slightly en- 
larged to the left, coronal head- 
ache, normal urinary function and 
blood chemistry, and essentially 
normal EKG. The physician pre- 
scribed Esidrix (to be taken with 
Orange juice), and recommended 
continuation of unrestricted salt 
diet. 


Blood pressure of 210/120 reduced to 140/90 with Esidrix 


Blood Pressure 
Date Therapy (mm. Hg) Observations 
5/5/59 Esidr aken with orange juice) 210/120 Dizzy, headache. 
5/15/59 Esidrix (salt added to diet) 210/120 Muscle cramps. 
5/22/59 Esidrix 160/90 Patient greatly improved. 
6/5/59 Esidrix 148/90 Improvement maintained 
Headaches, dizziness, nausea gone 

6/19/59 Esidrix 140/90 

6,59 Esidrix (KC b ted for orange 140/90 Patient feels well, 

b f gastr é but somewhat weak. 

7/3/59 Esidrix 140/90 Patient no longer weak; 


Esidrix® for edema and hypertension 


(hydrochlorothiazide BA) 





continues to feel well. 


Photos used with permission of the patient. 
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point trends. And that’s no easy 


trick. 
Even nonbelievers have re- 
cently been paying the Dow 


Theory grudging heed. Early in 
1960, both the 
trial averages dropped through 


rail and indus- 


their previous lows. The so- 


called classical Dow theorists in- 
sisted that a clear bear signal 
had sounded and that the great- 
had 


est bull market in history 


come to an end. In the uncertain 


market days since then, it’s be- 


gun to look as though they were 


depressingly right. 


The stock market’s last long 
upward spiral started back in 
1949. At that time, the 
Dow-Jones industrial 
161.60. 


June, 
average 
stood at By August of 
1959, the industrials had risen 
to an all-time high of 678.10. So 
an investor who was prescient 
enough to buy $10,000 worth of 
industrials at the low and canny 
enough to sell out at the high 


would theoretically have walked 





Combination of Serpasil, Apresoline and Esidrix 
brings more hypertensive patients under control 


In a study of 49 hypertensive pa- 
tients with blood pressures of 
170/100 mm. Hg or more, Dupler 
et al* report: 


10 patients were controlled 
with Serpasil alone 


25 more responded adequately 
when Esidrix was added 


8 more were controlled after 


the addition of Apresoline to 
the Serpasil/Esidrix regimen 


The investigators conclude that 
the use of low doses of Serpasil, 


78 


Apresoline, and Esidrix in combi- 
nation has “...added to the possi- 
bility of bringing more hypertensive 
patients under adequate control 
with relatively safe, effective ther- 
apy.’’* 

Note: A combination of 0.1 mg. 
Serpasil, 25 mg. Apresoline hydro- 
chloride, and 15 mg. Esidrix is now 
available in a single, convenient 


tablet: SER-AP-ES’° 


*Dupler, D. A., Greenwood, R. J., and Connell, J. T.: 
J.A.M.A. 174:123 (Sept. 10) 1960 

SERPASIL® (reserpine CIBA) 

APRESOLINE®@ hydrochloride (hydralazine hydrochloride 
CIBA) 

ESIDRIX® (hydrochlorothiazide CIBA) 2/.a6imn 





















































ere away With $40,000 in his jeans. and not merely a temporary ten- 
It’s improbable that anyone dency until a good eight months 
ng was able to do exactly that. It later. Quite possibly, the Dow- 
in wasn’t until the Dow signaled a Jones averages can predict a 
the bear market that its theorists coming event for those who can 
ge felt sure that the bull market read them. The Dow Theory it- 
of vas done. That’s what many self deals only with an accom- 
el consider the theory’s fatal flaw: plished fact. 
So Of necessity, it’s always late in Thus, the trick is to outguess 
nt making final pronouncements. the averages and forecast what 
of The market first began to go they’ll eventually show. And un- 
ny into a tailspin in the summer of less you’re willing to give con- 
gh 1959. Yet the Dow wasn’t able to siderable time to studying the 
ed say that the sell-off was a trend voluminous literature that’s 
Photomicrographs show how antihypertensive 
lrix pction of Ismelin® increases arteriole camber 
“ pA AL DA, 
rol fae ie a 
mbi- ? 
ISSI- 
sive 
trol 
her- 
mg. ISMELIN: Photo shows nor- AFTER ISMELIN: Arteriolar caliber has signif 
dro- ole in rat mesentery. (100X) eee j, while an adjacent capillary ha 
cal Ihe pronounced dilating effect Ismelin exerts on blood vessels (as 
shown above) is manifested clinically by a significant reduction in blood 
pressure of patients with hypertension. Page and Dustan* report, for 
1: Bxample, that Ismelin lowered standing blood pressure to normotensive 





evels in 17 of 18 renahi (94.4%) with hypertensive cardiovascular 
isease@. *Page,!.H., and Dustan, H. P.: J.A.M.A. 170:1265 (July 11) 1959. 2/2eczme 
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Report from the Lahey Clinic: 
Singoserp® in hypertension 


“The most striking result of this [Singoserp] 


Singoserp helped lower blood pressure in 40 of 46 hypertensive patients 

































study has been the relief of the undesirable side 
effects produced by other rauwolfia preparations.”* 

















— 
—_— No. of | Results an 
Patients | Good Fair__| Poor | 
1 Singoserp alone —no previous therapy | 6 5 
2 Chlorothiazide alone 3 | 1 
Singoserp substituted for chlorothiazide | | 7 
in Group 2, above 2 | 2 | | 
Singoserp added to chlorothiazide | 
in Group 2, above | 1 | 1 L 
T ne 
4 Whole root or reserpine alone or combined | | 
with other antihypertensive agents | 37 27 4 
5 Singoserp substituted for whole root or | 
reserpine in Group 4, above | = | 25 (| 7 














(Adapted from Bartels*) 


Singoserp eliminated rauwolfia side effects in 21 of 24 hypertensive patients 





















Side Effects Incidence with Prior | Incidence with 
2 | Rauwolfia Therapy Singoserp 

Lethargy or fatigue 5 | Oo 

Nasal congestion = * L 7? ; 0 

Gastrointestinal disturbances 2 2 

Conjunctivitis oO 









(Adapted from Bartels*) 
*Bartels, C. C.: New England J. Med. 261:785 (Oct. 15) 1959. 
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See the Therapeutic Guide at the end of this documentary section for complete 
information about indications, dosage, precautions, and side effects of Singoserp. 
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available on the Dow, you’re un- 
likely to be able to do so. Still, 
plenty of investors who have fol- 
lowed the Dow Theory are said 
to have done well over the last 
decade. Richard Russell, editor 
of the Dow Theory Letters, is 
one. He has profited handsomely 
by taking his own advice. 

Will he and his fellow theo- 
rists continue to profit? It all 
whether they’re 
right in thinking that the stock 
ticker is caught in a bear hug 


depends on 





..-Your investments 


that will last a long time. How 
long? 

The Dow Theory doesn’t 
pretend to have the answer to 
that 
ponents admit that it can “fore- 


one, either. Even its ex- 
cast” only direction. It can’t pre- 
dict how long a bear trend will 
last or how low it will carry the 
market averages. 

Richard Russell is certain the 
end is not yet in sight. He acted 
on this bearish premise some 
when he shifted 


months ago, 





Oversedated rat 








1.From the CIBA Research Laboratories. 








Report 


becomes active again‘ with Ritalin* 


f 


| / 

z= 
SEDATIVE PLUS 
RITALIN 

Activity pattern of rat giver 
arbital 

; Ritalin 


\dium pentob 


12 mg./g. f 


10 mg./kg. There is no 
period of ir 


sedative effect 


lessened. 


activity; 


considerably 


See the Therapeutic Guide at the end of this documentary section for complete information 
out indications, dosage, precautions, and side effects of Ritalin. 
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Just the same, the Dow’s dire 
warning has dampened trade on 
the Street. And a good many 
professionals honestly resent it. 
They’re willing to admit that 
despite its shortcomings, the 


how many shots the theory has 
correctly called, it has gone ver) 
wrong on occasion. It hit the 
1929 break right on the head 

but too late to save many invest- 
ors from being wiped out. In the 





R.C., debilitated 
postoperative patient, 
gains 16 pounds of lean 
tissue on Dianabol® 





Before Dianabol: Patient R.C. was 
weak and emaciated following sur- 


ed | 





oto used with perm 





on of the patie 
tone was improved; he felt much 
stronger. Mr. C.’s physician re 














most of his own money ont of theory may once have made a fir 
stocks and into Government certain sense. But they feel sure dic 
bonds. Other Wall Streeters are it has outlived its usefulness. m 
less pessimistic. At least in their The reason, as these men see it: e) 
public pronouncements, most Railroads are no longer the key ie 
brokers tend to be professional- to the economy they used to be. ti 

ly bullish. It doesn’t pay to dis- And though the Dow’s devo- 1c 
courage the customer. tees are quick to point out just the 












ports: “He tolerated cholecystec- 
tomy very well and one week 
postop felt better than he has inf 
the past 2 years.” 


See the Therapeutic Guide at the 
end of this documentary section ff 
for complete information about 
indications, dosage, precautions, 
and side effects of Dianabol. 


gery to close perforated ulcer. 
Low-fat diet and multiple-vitamin 
therapy failed to build him up suffi- 
ciently for further necessary sur- 
gery (cholecystectomy). 

After 4 weeks of oral therapy with 
Dianabol (5 mg. b.i.d.): Patient had 
gained 16 pounds of lean weight. 
Biceps increased 11/2”. His muscle 
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first quarter of the century, it 


re didn’t do well at all. And while 
3S. many Dow theorists made mon- 
iz ey through the Nineteen Thir- 


ey ties, they tended to lose their 
touch in the early Forties. (The 


0- accompanying chart shows how 
ist the theory has fared in recent 
as years. ) 

ry As I’ve implied, though, you 
he can learn something from the 


Dow’s theorists—as long as you 
st- don’t take their dictums as the 
he last word. Even the theory’s 
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most vocal detractors concede 
that it correctly broadcast the 
first stirrings of the great bull 
stampede in 1949. Whether it 
has also called the end of that 
stampede isn’t yet entirely clear. 

Only the tape will tell. And 
even there the Dow leaves some 
thing to be desired. Obviously, 
the theory speaks of the market 
as a who’e, not of individual is- 
sues. In a bear market, there are 
always a few stocks that go up, 


and in a bull market there are 


briden® solves sleep problem in this tense, surgical patient 


Doriden, 0.5 Gm., was prescribed for Mrs 
A. Z. from her first night in the hospital 
to and including the night before a 
scheduled thyroidectomy. The patient 
was continued on Doriden from the day 
after surgery until her discharge the 
sixth postoperative day. 

Result of Doriden therzpy: The patient 
slept about 7 hours each night, awoke 
refreshed and without aftereffects. She 
stated, ‘That was good because | usually 
don't sleep very well.” Her physician re- 
ports that Mrs. Z.’s response to Doriden 
was “fine.” 

See the Therapeutic Guide at the end of 
this documentary section for complete 
information about indications, dosage, 
precautions, and side effects of Doriden. 
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always some that go down. potential of the teen-ager. Even 





The Dow won’t help you de- if you have none of your own, 
cide what to buy. But used in you’ve seen them buying every- 
conjunction with other invest- thing from records and skin-div- 
ment aids, it can help you decide ing equipment to boats and 
an equally important question: automobiles. 
when to buy or sell. END Because the nation’s teen- 


age population will increase 
much faster than the population 


Investment tip: watch as a whole during the next dec- 
teen-agers’ spending ade, manufacturers are watch- 
If you have one or more young- ing this market closely. If you’re 
sters between 13 and 20, you’re on the lookout for growth stocks, 
painfully aware of the spending teen-age buying is worth your 





Serpasil” diminishes hypertensive response to stress 
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Annoying stimulation evokes a rise in They point out: “It is particularly u 
blood pressure in the neurogenic hyper- for tense and anxious patients and tho 
tensive dog. As shown above, Serpasil who are subject to simple tachycardia.” 
diminished this hypertensive response by = *pupier, D. A., Greenwood, R.J., and Connell, 7 
suppressing sympathetic vasoconstrictor J.A.M.A. 174:123 (Sept. 10) 1960. 


impulses caused by stress. ee ’ 

See the Therapeutic Guide at the endo 
Dupler et _al* note that Serpasil alone this documentary section for complet 
produces an adequate blood pressure information about indications, dosagg 
response in many hypertensive patients. precautions, and side effects of Serpasi 
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DIANABOL® (methandrostenolone CIBA) 
Low-Cost, Oral Anabolic Agent 
indications and dosage: The protein tissue- 
building action of Dianabol is indicated in 
underweight and debility; general physical 
weakness and cachexia due to chronic dis- 
eases; retarded convalescence from severe 
diseases, surgery, fractures, wounds, and 
burns; osteoporosis. 

Average adult dosage is 1 or 2 tablets 
(5 to 10 mg.) daily. When a more rapid or 
pronounced effect is required—as in the 
treatment of severe debility states—2 to 4 
tablets (10 to 20 mg.) daily may be given 
for 3 weeks; then reduce to 1 or 2 tablets 
daily for maintenance. Intermittent therapy 
is recommended whenever Dianabol must 
be administered over long periods. For ex- 
ample, after 6 weeks of treatment, there 
should be an interval of 2 to 4 weeks before 
resuming therapy. 


Precautions and side effects: Dianabo!l is 
contraindicated in the presence of prostatic 
carcinoma or severe liver damage. It should 
be used with caution in patients with sus- 
pected liver impairment. BSP retention de- 
terminations should be made regularly in 
such patients; if excessive dye retention 
occurs, Dianabol should be discontinued. 
An occasional patient without liver disease 
may have slight BSP retention which is re- 
versible. This retention is more likely to 
occur with larger dosage or prolonged 
therapy. 

Although androgenic side effects, fre- 
quently observed with other tissue-building 
agents, are not to be expected with Dianaboi 
in the recommended dosages, prolonged 
administration or higher doses may cause 
mild androgenicity (acne, hirsutism, or 
voice changes), which is reversible when 
the drug is withdrawn. Other side effects 
such as nausea and edema may occur occa- 
sionally. 


Supplied: Tablets, 5 mg. (pink, scored); bot- 
tles of 100. 


DORIDEN?® (glutethimide CIBA) 
Nonbarbiturate Daytime and Night- 
time Sedative 

indications and dosage: Night-time Sedotion: 
0.5 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Doytime Sedation: 0.125 to 0.25 
Gm, t.i.d. after meals. Preoperative Sedation: 
0.5 Gm. the night before surgery; 0.5 to 
1 Gm. 1 hour before anesthesia. First Stage 
of Labor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 


Caution: As with other sedatives, emotion- 
ally disturbed patients who may receive 
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Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
rarely. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored) 
and 0.5 Gm. (white, scored); bottles of 100, 
500 and 1000. Tabiets, 0.125 Gm. (white); 
bottles of 100. 


RITALIN® hydrochloride 
(methylphenidate hydrochloride Ci BA) 
Stimulant-Antidepressant 

Indications and dosage for oral Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
pression, and convalescence—Ritalin safely 
restores physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response. 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate. 


Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasil and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects. 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and puise changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tobi/ets, 5 mg. (yellow) and 10 mg. 
(light blue); bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach-colored); botties of 
100 and 1000. 


Information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and Heart-protecting 


Agent 


indications and dosage: Serpasil reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
(turn page) 
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effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 
tensive patients against catecholamine- 
induced heart damage. 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
In the average patient not receiving other 
antihypertensives, the average initial dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
If results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. If the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen. 





Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. If possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer- 
gency operation is required, vagal blocking 
agents should be given parenterally to pre- 
vent or reverse hypotension and/or brady- 
cardia. 


Because Serpasil may increase gastric 
secretion. it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying degree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 

A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatment 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 

In general, it is preferable to administer 
Serpasil after meals in order to obviate the 
discomfort due to possibly increased gastric 
secretion. 


Supplied: Tablets, 0.1 mg. (white), 0.25 mg. 
(white, scored) and 1 mg. (white, scored); 
bottles of 100, 500, 1000 and 5000. 





Information on the use of parenteral 
Serpasil (indications, dosage, cautions, and 
side effects) sent on request. 


SINGOSERP® (syrosingopine CIBA) 
Lowers Blood Pressure — Usually With- 
out Rauwolfia Side Effects 


Indications and dosage: For mild to moder- 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
pregnancy. The suggested initial dose is 1 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily. 
Since Singoserp has both a gradual onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re- 
sults. The dose for long-term maintenance 
therapy in most cases will range from ¥2 to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
Ismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure. 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwolfia drugs. Nasal con- 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 


Reports of emotional depression associ- 
ated with the use of Singoserp have been 
rare and therefore difficult to interpret. 
Moreover, a number of patients manifest- 
ing symptoms of depression during treat- 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re- 
lief of them when given Singoserp in doses 
producing adequate control of biood pres- 
sure. 


Supplied: Toblets, 1 mg. (white, scored); 
bottles of 100 and 1000. 


Complete information about dosage, pre- 
cautions, and side effects for ESIDRIX, 
ISMELIN, and SER-AP-ES will be sent on 
request. 2/2870MK 
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...Your investments 


Bowling is just one of the teen-age activities that are rolling up big 


profits for industry. And the profits should spurt in coming years. 


watching, too. Here are some 
of the companies that invest- 
ment advisers say stand to ben- 
efit by the coming phenomenal 
growth of the teen-age popula- 
tion: 

€ American Broadcasting- 
Paramount: includes a _ fast- 
growing TV network, the larg- 
est chain of theatres, phono- 
graph records. 

© American Machine and 
Foundry: makes bowling equip- 
ment, swimming and other lei- 
sure-time products. 


© Canada Dry: soft-drink firm 
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that’s already yielding 4.3 per 
cent on a broadened product line. 

« Columbia Broadcasting Sys- 
tem: TV network its biggest 
source of revenue; also heavy in 
records and electronics. 

€ Diana Stores: its 300-store 
chain sells teen-age apparel for 
girls. 

€ Magnavox: makes TV and 
hi-fi sets, also electronic equip- 
ment. 

« Radio Corporation of Amer- 
ica: is in radio-TV broadcasting 
and manufacturing; also makes 
electronic equipment. END 
















What do you look for in a pre- 
natal supplement, Doctor? 
Calcium, of course, and iron, 
as well as the essential vita- 
mins and minerals. (With 
* new Pramilets, you get: a 
good supplemental dosage of 


. phosphorus-free calcium plus 


important iron—ferrous fumarate—plus all the 
other necessary nutrients.)m What does your preg- 
nant patient look for in a prenatal supplement? 
Convenient dosage? A tablet she can swallow? A 
pretty bottle for her dresser? Make it Pramilets, 
then. She gets them all—and you ~~ | ) ( ¢ | | 
get a formula that will carry her ’ 
through term. Pramilets, in grace- 1 ( (>{ | 
ful Table Bottles | ) "“" ° | _ 
of 100 Filmtabs. | PATNUeLS 
New Pramilets : Comprehensive 
vitamin-mineral support with 
just one Filmtab Nip daily.e=) 
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More Efficient than 
Aspirin to 
Reduce Fever 


Laboratory investigation has 
substantiated that one of 
the components in Anacin® 
(acetophenetidin) is 
superior to aspirin in 
febrifugal activity by a 
ratio of 5 to 3. Hence, 
aspirin has only 60% of 
the fever reducing action 

of acetophenetidin'. Medi- 
cal literature has further 
verified that a smoother 
and more efficacious anal- 
gesic action may be 
obtained by prescribing a 
combination of analgesics?. 
Anacin is such a formulation. 
Why not consider Anacin your 
choice of an analgesic- 
antipyretic? Excellent tolerance. 





References: 1. Brownlee, George: 
A Comparison of the Antipyretic 
; Activity and Toxicity of Phenace- 
fXYeq| tin and Aspirin, Quarterly J. of 

Pharmacy and Pharmacology, 

<< 10 :609-620. 2. Goodman, Louis S. 

and Gilman, Alfred: The Phar- 
macological Basis of Therapeutics, 


ee eae sec. ed. 1955. 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 





FAST PAIN RELIEF 
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question box 


The queries below are selected 
from the many that doctors have 
addressed to MEDICAL ECONOM- 
Ics in recent weeks. The answers 
reflect the judgment of a panel 
of two physicians and four man- 
Further 
Q:s and A.s will appear in forth- 


agement consultants. 


coming issues. If you have a 
question of general interest to 
your colleagues, you’re invited 
to submit it. 

Q. My partner and I have or- 
ganized our time so that while 
one is in the office the other is 
making outside calls. Here's our 
proble m: How does Dr. Inside 
get to know what Dr. Outside 
And how does Dr. 


get information about 


has done? 
Outside 
his activities onto the patients’ 
charts at the office? 


A. Have some 3” x 5” slips 


with interleaved carbons made 





Practice management 


Your practice 


up in pads. When you’re Dr 
Outside, fill out a slip for each 
patient you see. At the end of 
the day, give the originals to 
your secretary for copying or 
cellophane-taping onto the pa- 
tients’ charts. Give the dupli- 
cates to Dr. Inside before you 
swap roles. Then he’ll know the 
score on each of the patients 
you've seen. 

Q. 1 have 


small bills of from $1 to $3 each 


many uncollected 
They probably total about $200 
Is there any point in making a 
real atte mpt to collect such tri 
fling sums? 

A. Once 


vour routine collection efforts, 


you've completed 
don’t bother with trifling bills. It 
sut don’t 
them off. Keep all such accounts 


doesn’t pay. write 


in your files in case the patients 


reappear. END 











Your office 


What's the right intercon 


Any of three main types will probably pay for ‘tself 


in saved time. 


By A. Robert Ferguson 


A recent study of a small busi- 
ness office showed that the typi- 
cal secretary left her desk there 
twenty-five times a day to get 
information. Multiplied by eight 
—the number of girls in the sec- 
retarial pool—these trips cost 
the firm about $300 a month. 
That’s exactly what the company 
saved when, after installing a 
multi-station intercommunica- 
tion system, it found that the 
full secretarial job could be car- 
ried on by seven girls. And the 
intercom system cost only $370, 
including the charges for in- 
stallation. 

For much less than that, you 
can put an intercom in your of- 
fice. It probably won’t permit 
you to cut back on office help. 
But it’s almost certain to save 
you and your aides a lot of 
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But one type has distinct advantages 


wasted time and motion. Even if 
you’ve already got an intercom 
system, better brief yourself on 
the kinds of unit now available, 
their characteristics, and their 
costs. Here’s the latest informa- 
tion on the three basic types: 

1. Direct-wire units. Such 
link their “listening 
stations” by means of specially 
installed wires. In the typical 
drilled 
through walls and baseboards 


systems 


office, holes must be 
for the wires. It usually takes an 
electrician a half-day or so to 
complete the installation. The 
big advantage of this system is 
that it operates clearly and dis- 
tinctly, even if you have a good 
deal of electronic equipment in 
your office. Its only disadvantage 
is the 
and possibly the cost. 


installation headache— 
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Mmsystem for you? 


If your office requires five sta- 
tions or fewer, you'll have to 
spend about $250, including in- 
stallation charges, for a direct- 
But the 
your 


wire system. cost of 


running system, once 
you’ve got it, is no more than 
the cost of operating a forty- 
watt light bulb. 

2. “Wireless”’ systems. Such 
set-ups require no drilling of 
holes or stringing of wires. All 
you need do is plug the master 
unit and each station into elec- 
trical outlets, then switch the 
machines on. Your existing elec- 
trical system carries the sound. 

This kind of 
much less than a direct-wire sys- 


intercom costs 


tem. In fact, you can get a two- 
station “wireless” system for as 
little as $19.95. Even the best- 
built system of this type won’t 
cost you much more than $100 
for two or three stations. 

Its big advantage is easy in- 
stallation. If power transform- 
ers are prevalent in your area, 
however, find that 


you may 


~ \ 
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=\ 


intercom costs 


A direct-wire 


more than other systems to in- 
stall, but it’s the cheapest to op- 


erate and the most dependable. 


“‘wireless’’ intercoms won't 
work. Audio signals won’t pass 
through such transformers. So 
be sure to check with your local 
power company before you buy 


a “wireless” system. 

The word ‘‘wireless,’’ of 
course, is something of a mis- 
nomer here. As I’ve said, the 
sound is transmitted via your 
existing electrical system. An- 
other type of intercom on the 
market is a truer wireless—a 
low-power radio transmitter. 
But if you have an X-ray ma- 
chine or a heating and oscil- 


lating unit in your office, the in- 






93 

















FACTS ABOUT MER/29 
























effect on 


body pool 
of 


cholesterol 












how MER/29 


differs from other 


cholesterol-lowering 


measures... 


( TISSUE SERUM 
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OTHER MEASURES 


There is no 

evidence that tissue 
cholesterol is 
reduced even in 

the face of serum 
cholesterol reduction. 


MER/29 


Studies in patients have 
demonstrated a reduction 
of approximately 40% 
of tissue cholesterol, 

as well as a significant 
reduction of the total 
sterol pool. 


.. the first cholesterol-lowering agent to inhibit the for- 
mation of cholesterol within the body, reducing both 
tissue and serum cholesterol 

.. the only specific cholesterol-lowering agent: no demon- 
strable interference with other vital biochemical proc- 
esses reported to date; toleration and absence of toxicity 
established by more than 2 years of clinical investigation 


.. convenient dosage: one 250 mg. capsule daily before 


breakfast 
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these differences 
can benefit 

i particularly those with high cholesterol 
your patients ie oe 


MER/29 REDUCES CHOLESTEROL IN 8 OUT OF 10 PATIENTS: 
MER/29 reduces both serum and tissue cholesterol, érrespective of diet. Although 
some physicians prefer to use MER/29 in conjunction with controlled diets, 
cholesterol can be reduced successfully without such limitation. 


CONCURRENT BENEFITS REPORTED IN SOME PATIENTS: In angina 
patients, some of the concurrent benefits reported include decreased incidence and 
severity of attacks, improved ECG patterns, diminished nitroglycerin dependence, 
and increased sense of well-being. 


DIRECT, SPECIFIC CHOLESTEROL-LOWERING ACTION WITH 
MER/29: Some agents used to reduce cholesterol have other important primary 
effects—such as hormonal or vasodilator action. The primary, the only known 
function of MER/29 is to reduce cholesterol. 


MER/29 HAS PRODUCED FEW SIDE EFFECTS, NO TOXICITY: Patients 
have been treated with MER/29 for continuous periods up to 19 months. In no 
case has there been evidence of serious toxic effects on the function of any vital 
organ or system. Side effects (nausea, headache, dermatitis) are rare and have 
usually been associated with dosages greater than those recommended for effective 
therapy. MER/29 is compatible with other cardiovascular therapies. It can be used 
along with measures which control anxiety, hypertension, obesity, and other, condi- 
tions associated with cardiovascular disorders. These include nitroglycerin and PETN, 
and there have been no reports to date of incompatibility with anticoagulants. 


CAUTION: Since long-term MER/29 therapy may be necessary, periodic examinations, 
including liver-function tests, are desirable. Also, since MER/29 inhibits cholesterol 
biosynthesis, and cholesterol plays an important role in the development of the fetus, the 
drug is contraindicated in pregnancy. 

SUPPLIED: Bottles of 30 pearl gray capsules. 

Complete bibliography and product information available on request. 


MER/29 


(triparanol ) 


The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio * Weston, Ontario 
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... Your office 


terference will probably be too 
much for this type. 

3. Telephone intercom. Sup- 
plied by local phone companies, 
telephone intercoms have proved 
practical for some small medical 
offices. 

The system’s biggest advan- 
that it 
equipment. But this can be a big 


tage is uses existing 
drawback, too: When you’re us- 
ing the system for an interoffice 
conversation, outside callers 
have to wait. 


What’s more, the operating 


cost of a telephone intercom usu- 





ally runs higher than that of a 
direct-wire or “wireless” unit. 
The phone rates set for your lo- 
cality determine your specific 
costs. 

Which of the three systems 
would I recommend for the typi- 
cal medical office? I’d pick the 
direct-wire system. It’s gener- 
ally less expensive to run than 
And 
though its initial cost is greater 
than that of 
units, the 


a telephone intercom. 


most “wireless” 


direct-wire system 





“She has three cracked ribs, lover boy.” 


Medical Economics, January 2, 1961 
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. and other painful or disabling musculoskeletal conditions often respond rapidly to 
the ‘‘antidoloritic’* effects of DECAGESIC. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 


Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Additional information on DECAGESIC is available to physicians on request. Supplied: Bottles 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., inc 
***Antidoloritic’’ describes the relief of pain associated with inflammation —dolor = pain, itic = associated 
with inflammation 
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dexamethasone with aspirin and aluminum hydroxide 





GD MERCK SHARP & DOHME 
Division of Merck & Co., INC. 
West Point, Pa. 


CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN 














... Your office 


gets the nod on dependability. 
What you’ll pay for your set- 
up will depend on the kind of 
unit you want and the number of 
stations needed. You can get 
specific details by writing to the 
following manufacturers. 
DIRECT-WIRE INTERCOMS: 
AmpliCall, Rauland-Borg Corp., 
3535 West Addison St., Chicago 
18, Ill.; Call/Sender, William M. 
Smith Co., 20 Ferguson Ave., 
Broomall, Pa.: Couch line, S. H. 
Couch Company, Inc., 3 Arling- 
ton St., North Quincy 71, Mass.; 
Executone line, Executone, Inc., 
415 Lexington Ave., New York 
17, N.Y.; Harmony line, Conti- 
nental Manufacturing, Inc., 
1612 California St., Omaha 2, 
Neb.; Kwik-Kall, J. M. Loge, 


> MEDICAL ECON 


Sound 
Washington Blvd., Los Angeles 
18, Calif.; PrestoCall, Cam- 
bridge Co., 224 North Desplaines 
St., Chicago 6, IIl. 

WIRELESS INTERCOMS: Fanon 
Fone, Fanon Electronic Indus- 


Engineers, 2171 West 


tries, Inc., 439 Frelinghuysen 
Ave., Newark, N.J.; Select-0- 
Matic, Feiler Engineering & 
Manufacturing Co., 8026 North 
Monticello Ave., Skokie, IIL; 
Talk-A-Phone R Talk-A-Phone 
Co., 5013 North Kedzie Ave. 
Chicago 23, Ill.; Vocatron, Voca- 
line Company of America, Inc, 
100 Bristol Bldg., Old Saybrook, 
Conn. 

TELEPHONE INTERCOMS: Bell 
System Intercoms, American 
Telephone & Telegraph Co., 195 
Broadway, New York 7, N.Y.; 
Call Commander, Automatic 
Electric Sales Corporation, 
Northlake, Ill. 

If nothing on the above list 
seems to suit your needs, there’s 
one final resort: You can buy 4 
do-it-yourself kit from _ the 
Heath Company in Benton Har- 
bor, Mich. Just be sure you have 
a soldering iron, a screw driver, 


pliers, and some talent for dab- 
bling in electricity. END 


Medical Economics, January 2, 1961 













































































here are some of the ways hypertensive patients 


benefit when you prescribe DIVYPRES 






















edema associated 
with hypertension 
is relieved 
such 
symptoms as 
anxiety headache, 
and tension dizziness, palpitations 
are and tachycardia 
allayed are usually relieved 


...anginal pain may be 
reduced in incidence 
and severity 



















DIURIL, WITH RESERPINE 


effective by itseif in a majority of patients with mild 
or moderate hypertension, and even in many with 
severe hypertension...should other drugs 
need to be added, they can be given 
in much lower than usual dosage 


DIUPRES-250 DIUPRES-500 
250 mg. DIURIL (chlorothiazide), 500 mg. DIURIL (chlorothiazide), 
0.125 mg. reserpine per tablet 0.125 mg. reserpine per tablet 

One tablet one to four times a day. One tablet one to three times a day. 


For additiona f Prof 0 M 


BD MERCK SHARP & DOHME, DIVISION OF MERCK 


DIUPRES and DIURIL 


& Dohme, West Point, Pa 


, Inc., WEST POINT, PA. 


dem of Merck & ( i ‘| 


& CO 






















*% r 


inrine 
VIE ine 


Quickly clears the way to cough relief 


CALCIDRINE’S INCLUSIVE COUGH THERAPY 
THINS VISCOUS MUCUS—HELPS CLEAN OUT 
CLOGGED AIR PASSAGES—SOOTHES THE 
THROAT AND THE PATIENT. 


Because a cough is a complex, a true therapy does more 
than “stop a tickle’ or soothe a throat. Calcidrine treats 
all phases of the cough—the reflex itself, and the pe- 
ripheral symptoms. 


IN EACH 30 mi. (1 fl.oz.) THERE'S 


Dihydrocodeinone Bitartrate 10 mg.—to depress cough reflex 
Nembutal’ Sodium 25 mg.—to calm “cough nerves 
Ephedrine Hydrochloride 25 mg.—to relieve bronchial spasm 
Calcium lodide, anhydrous 910 mg.—to help clear air passages 


All carefully blended into a good-tasting, apricot-flavored 
syrup that is soothing to harsh throats. 


Nembutal—Pentobarbital, Abbott 


ABBOTT 
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One outstanding advantage of tri- 
amcinolone is that it rarely produces 
edema and sodium retention.!: 2 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates® have 
reported the beneficial results with 
ARISTOCORT in patients with exist- 
ing or impending cardiac failure, 
and those with obesity associated 
with lymphedema. Triamcinolone, 
in contrast to most other steroids, is 
not contraindicated in the presence 
of edema or impending cardiac de- 
compensation.* 


Hollander! points out the superi- 
ority of triamcinolone in not causing 
mental stimulation, increased appe- 
tite and weight gain, compared to 
other steroids which produce these 
effects in varying degrees. And 


Guw 





atin en 


References: 1. Hollander, J. L.: J.A.M 
McGavack, T. H.: Nebraska M.J. 44:377 
T. H.: Kao, K. Y. T.; Leake, D. A.; Bauer, H. G., and Berger, H. E.: 
Am. J. M. Se. 236:720 (Dec.) 1958. 

hormonal effects generally associated with 
corticosteroids may be induced. These include Cushingoid manifesta- 
tions and muscle weakness. However, sodium and potassium retention, 
edema, weight gain, psychic aberration and hypertension are exceed- 
ingly rare. Dosage should be individualized and kept at the lowest level 
needed to control symptoms. It should not exceed 36 mg. daily without 
potassium supplementation. Drug should not be withdrawn abruptly. 
Contraindicated in herpes simplex and chicken pox. 


Precautions: Collateral 


Supplied: Scored tabiets 


Aristocort Triamcinolone has long since proved its 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But aRisTtocort has also opened 
up new areas of therapy for selected patients who otherwise could not be given 
corticosteroids. Medicine is now in an era of “special-purpose” steroids.! 


McGavack,? in a comparative tabu- 
lation of steroid side effects, indi- 
“ates that triamcinolone does not 
produce the increased appetite, in- 
somnia, and psychic disturbances as- 
sociated with other newer steroids. 


ARISTOCORT can thus be advanta- 
geous for patients requiring corti- 
costeroids whose appetites should 
not be stimulated, and for those who 
are already overweight or should not 
gain weight. Likewise, ARISTOCORT 
is suitable for the many patients 
with emotional and nervous disor- 
ders who should not be subjected to 
psychic stimulation. Furthermore, 
ARISTOCORT Triamcinolone, in effec- 
tive doses, showed a low incidence of 
side reactions and is a steroid of 
choice for treating the older patient 
in whom salt and water retention 
may cause serious damage.” 


172:306 (Jan. 23) 1960. 2. 
(Aug.) 1959. 3. MeGavack, 


A. 








1 mg. (yellow); 2 mg. (pink); 4 mg. (white) ; 
16 mg. (white). 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. 
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BREAKS THE PATTERN OF 
STRESSFUL OVEREATING 
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Vaughan! reports, after a study of 58 overweight patients, that ‘Eskatrol 
“seemed to increase the patients’ tolerance to dieting; to help them endure 
dieting for longer periods and without untoward emotional effect.”” He found 
“Eskatrol’ especially useful in the “‘compulsive eater’’—the patient who over- 
eats because of emotional stress. 


ESKATROL*® SPANSULE* 


brand of sustained release capsules 


when the emotions play an important role in overweight 
Each ‘Eskatrol’ Spansule sustained release capsule contains 15 mg. of Dexedrine® 
(brand of dextro amphetamine sulfate) and 7.5 mg. of Compazine® (brand of pro 
chlorperazine), as the dimaleate. For complete information on dosage, side effects and 
cautions, see Physicians’ Desk Reference before prescribing. 


1. Vaughan, E.W.: from a report accompanying a scientific exhibit, Annual Meeting of 
the Academy of Psychosomatic Medicine, Cleveland, Ohio, Oct. 15-17, 1959. 


Smith Kline & French Laboratories > 
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Financial briefs 


DON'T WAIT TOO LONG to shop for a new car if 
you want one this year. The winter slump in 
car prices is deeper than ever right now 
because of large unsold stocks of the 1960 
models. By spring, prices may be much higher. 
















SHOULD YOU PUT YOUR MONEY in a common trust 
fund? Yes, if you need a trust to control the 
disposition of your estate. No, if all you 
want is someone to manage your investments. A 
new study shows that common trust funds gained 
an average of only 63 per cent during the 
1950-59 bull market. Even the conservatively 
balanced mutual funds did better than that. 


eee 


YOUR SAVINGS MAY EARN MORE this year if left 
with savings and loan associations. They're 
planning to pay bonus interest rates on 
"investment accounts"—substantial savings 
left on deposit for long periods—as soon as 
the Federal Home Loan Bank Board approves. 


iciemenntiindiineeieneseiaaena 


BUY TREASURY BONDS to pay off your estate tax? | 
It's still a good idea—though a little less | 
so than before. You can buy a Treasury bond at 
a discount, say for $900, and use it to pay 
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$1,000 worth of estate taxes. Slight damper: 
A new U.S. Court of Appeals decision indicates 
that the bond will be valued at $1,000 (not 

at its $900 market price) in figuring the 

Size of your taxable estate. 





HOW MUCH SPENDING MONEY do your kids get? In 
junior high, boys average $5.43 a week, girls 
average $4.41, and most of it comes from Dad. 
So says Scholastic magazine. In senior high, 
boys get $11.51 a week (more than half from 
part-time jobs) and girls get $6.85. 












BETTER ADD AUTOMATIC PREMIUM LOAN provisions 
to all your permanent life insurance policies. 
Such a clause costs you nothing, and most 
companies will add it on request. Then, if you 
forget to pay your premiums, the companies 
will pay them for you out of the cash value 

of your policies. Otherwise they might lapse. 








IT'S SMART TO PAY nearly all your 1961 taxes 
with your Jan. 15 installment. Legally, you 
could pay as little as 70 per cent. But then (Ny 
you'd be socked for the balance in April, just = 
when the first 1961 installment came due. 












; 'o Calm the Nervous, Worrisome Elderly Patient 
.Without the hazard of cumulative toxicity... 


. 
butabarbita! sodium 
SOL —noncumulative—“‘is destroyed rapidly in the body . . . not 
contraindicated in the presence of renal disease . . . essentially 

nontoxic for the liver’’*—is well suited to geriatrics. 
BUTISOL does not produce the “confrsion and disorientation’’* fre- 
quently associated with the use of phenobarbital in the aged. 


be alee peeled tin Wathen mains See eee 
studied for control of anxiety and insomnia by daytime 
dosage” in a 5-year study*, because it showed the lowest in- 
cidence of side effects and least likelihood of cumulative 
cons 

BUTISOL Sodium® Tablets « Repeat-Action Tablets « Elixir « Capsules 

















on Drugs: New and Nonofficial Drugs 1960, Philadelphia, } B. Lippincott Company, 1960, p. 
2 Friend, 0. » yatta in Modell, W.: en OS sry compony 1960, pp. 270-271. 
2 Batterman, R. C., et al.: Clinical Re-evaluation of Daytime Sedaiives, Postgrad. Med. 26:502-509 (Oct.) 


| MoNBIL LABORATORIES, INC. Philadelphia 32, Pa. 
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Rand 


DOWNIE 


Donnata!® with Kaolin and Pectir 


DonNnaGEL’s comprehensive antidiarrheal formulation gives 

the green light to normal activity, th gh its fast and dependable 

control of intestinal hypermotility 

Each 30 cc. (1 fl. oz.) of Donnacet c¢ 

Kaolin 6.0Gm Natural belladonna alkaloids 

Pectin 142.8 mg. hyoscyamine sulfate 0.1037 mg. 

Phenobarbital ('4 gr.) 16.2 mg atropine sulfate 0.0194 mg 
hyoscine hydrobromide 0.0065 mg. 





also available 
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Your profession 


The foreign doctor dilemma 


No one wants incompetent foreign doctors in U.S. hospitals. 
But medical officialdom, with Government's help, has 
created chaos in cleaning up. The two have tied 


some hospitals and their atte 


By Lois R. Chevalier 


“Our hospital is just off the Gar- 
den State Parkway,” an Irving- 
ton, N.J., physician told me. 
“We can’t leave our emergency 
room uncovered over week-ends. 
The traffic casualties pile in on 
Saturday and Sunday nights, 
and there has to be a doctor on 
duty.” Until recently, this hospi- 
tal had a house staff of four 
foreign-trained doctors. Only 
one of them passed the qualify- 
ing examination of the Educa- 
tional Council for Foreign Medi- 
cal Graduates. “That one guy 
can’t carry the full week-end 
load. We have to carry most of 
it,” said the staff man who 
talked to me. 

“How will you do it?” I asked. 

He sighed. “We organized 


endings into knots 


once before to cover the hospital 
for several weeks while we sent 
our four house staffers off to 
take an intensive course before 
the September E.C.F.M.G. ex- 
amination. Even with the course, 
three failed the test. But at least 
we learned how to organize. 
There are about sixty of us on 
the attending staff. We rotate, 
covering for half the day or half 
the night during week-ends.” 
He sighed again. “But it’s pretty 
hard to face your own patients 
Monday morning in your office 
after you’ve been riding the am- 
bulance most of Sunday night.” 

_The Irvington medical staff 
sent one of its members to the 
American Medical Association’s 
meeting in Washington, D.C., a 
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Tofranil 


Geigy 


PNiialelelelamel=1e)4-1-1-1e)ami-m- mele)salaslela 
component of problems seen in medical 
practice, the classical symptoms of 
depression are seldom obvious. Much 
more frequently, depression lurks in 
the background...is often masked by 
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month ago to plead for an exten- 
sion of the Dec. 31 cut-off date 
for the 2,500 foreign medical 
graduates in this country who 
had failed the examination. But 
like other doctors from New 
York, Massachusetts, and Penn- 
sylvania who came on the same 
errand, he got sympathy but no 
official reprieve. Dr. Leland 
McKittrick, chairman of the 
A.M.A. Council on Medical Edu- 
cation and Hospitals, said any 
such postponement “would put 
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us back where we were in 1958. 
There has been ample warning. 
The hospitals have known this 
was coming for two years. 
We've already given one exten- 
sion of the deadline. If we mean 
business about this, we have to 
go through with it.” 
Proponents of the deadline 
pointed out that foreign doctors 
are here to learn, not to keep 
U.S. doctors from having to get 
out of bed at night. And the 
A.M.A. House of Delegates went 
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and Electrodesiccation 
in Treatment of 

Skin Cancer.” 


Doctor 
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Patient: F. E., age 27, lost 
21 Ibs. in 15% weeks on 

1,000 calories daily and Didrex 
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Patient: H. H., age 37, lost 14.5 
Ibs. in 94% weeks on 1,000 
calories daily and Didrex 
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Patient: A. P., age 34, lost 1 
Ibs in LI% weeks on 1,000 
calories daily and Didrex 
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Patient: L.M., age 29, lost 20.5 Patient: P. M., age 41, lost 10.5 
Ibs. in 942 weeks on 1,000 Ibs. in 7% weeks on 1,000 
calories daily and Didrex calories daily and Didrex 
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in obesity management Put it to your pa- 





tient this way: 

The basic thera- 

peutic objective 
WEEK AFTER WEEK of obesity man- 
agement is to change dietary habits built 
over months or years of weight accumula- 
tion. This takes time and will. Consider 
Didrex, the new Upjohn appetite suppres- 
sant. Happily, it elevates mood which 
makes dieting more acceptable. More im- 
portant, it works: “persistent significant 
weight loss” in patients followed for as long 
as 20 weeks. Added to your favorite reduc- 
ing regimen, % to 1 Didrex tablet one to 
three times daily is usually adequate to pre- 
clude the “weight plateau’”’ that so often 
discourages dieters after a few weeks. 
Available as 50 mg. tablets in bottles of 100. 


| Upjohn | The Upjohn Company, Kalamazoo, Michigan 


Photos and case histories courtesy Drs. Alan S. Rubenstein 


P.V. Dilts and William Conroy, Springfield, Illinois 





‘Trademark — brand of benzphetamine hydrochloride. UPJOHN 
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Patient: J. A. H., age 15, lost 
17 Ibs. in 26 weeks on 1,000 
calories daily and Didrex 












































BRIEF BASIC 
INFORMATION 


Description: Didrex is the 
Upjohn brand of benzphetamine 
hydrochloride [(+-)-N-benzyl- 
N,a-dimethyl-phenethylamine 
hydrochloride). A sympathomi- 
metic compound with marked 
anorexic action and relatively 
little stimulating effect on the 
CNS or cardiovascular system. 


indications: Control of obesity. 


Contraindications: None known. 
However, use with caution in 
moderate or severe hyperten- 
sion, thyrotoxicosis, acute 
coronary disease, or cardiac 
decompensaticn. 


Dosage: initiate appetite con- 
tro! with 4% or 1 tablet (25 to 
50 mg.) in mid-morning for 
several! days. Then adjust dos- 
age to suit each patient's need 
to a maximum of 3 tablets 
daily (150 mg.). 


Side Effects: No effects on 
blood, urine, renal or hepatic 
functions have been noted. 
Minimal side effects have been 
observed occasionally: dry 
mouth, insomnia, nausea, pal- 
pitations and nervousness. 


Supplied: 50 mg., press-coated, 
scored tablets, botties of 100. 
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along with them. But there were 
concessions of sorts. Unqualified 
foreign graduates may stay on 
in their hospitals through June, 
provided: 

« They take no responsibility 
for patient-care; 

« They take part in special 
educational programs to help 
make up their deficiencies ; 





“Culling foreign-trained doctors 
in U.S. 
some whose only training was in 


hospitals, we've found 


Hindu herb doctor schools,” says 
Dr. Dean Smiley, director of the 
Educational Council for Foreign 
Medical Graduates. 
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« They register to retake the 
E.C.F.M.G. 
April. 


But these concessions seemed 


examination next 


a hollow mockery in some of the 
East Coast metropolitan hospi- 
tals where foreign doctors are 
most numerous. 
“et to sit 
desk in and 


easy behind a 


Chicago frame 
ideals about quality of care,” 
said the director of a Paterson, 
N.J., hospital. “But a supposedly 
nonqualified doctor can put on 
a tourniquet and give the usual 
drugs and plasma for shock to 
tide the patient over until an 
American-trained doctor 
there. And that’s 
having the patient die.” 


gets 
better than 


In New York City, twelve vol- 
untary hospitals will have to re- 
move 50 per cent or more of 
their house officers from active 
patient-care. I talked to Dr. Ed- 
ward Kirsch of Lebanon Hospi- 
tal, one of the twelve hard-hit 
institutions. He told me what 
the rules will mean to Lebanon’s 
“We have four 


operating rooms. We'll be able 


attendings: 


to have an interne and a surgi- 
cal resident in two of them. But 


if a surgeon can’t schedule his 
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operation for one of those 
rooms, he’ll have to bring along 
his own assistants. That’s going 
to cost the patient more. 

“The attendings will have to 
do their own histories and phy- 
sicals, too. Our few remaining 
house officers will have all they 
can do covering our seventy 
ward beds. We may even have to 
hire someone to cover the emer- 
gency room. That’s going to in- 
crease the cost of hospitaliza- 
tion.” 











Hardest-hit of all are the 
mental hospitals and the muni- 
cipal hospitals. ““We operate at 
90 per cent of capacity,” said 
the M.D.-administrator of one 
of these 
“Our patients have no private 
physicians. They come here be- 


public institutions. 


cause they’re sick. I can’t turn 
my doctors into lab technicians 
and let the patients go without 
treatment. 

“The visiting staff has been 
wonderful,” this M.D.-adminis- 





“N.P.O. Monday, liquids Tuesday, solids Wednesday, and today— 
The Wall Street Journal!” 
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trator continued. “Two hundred 
private physicians come here to 
supervise our house staff. 
They’ve given generously of 
their time. But they can’t really 
do any more to train foreign 
house staffers.” 

“How large is your house 
staff?” I asked. 

“We have fifty doctors. Forty- 
nine of them are graduates of 
foreign schools. Seven of them 
failed the qualifying exam. But 
these seven are good doctors, 
and they give good care. They’re 
staying on here unless and until 
the City of New York provides 
me with other doctors to take 
their places.” 

Dr. Ezra A. Wolff, A.M.A. al- 
ternate delegate from Forest 
Hills, N.Y., predicted that New 
York City would see an open re- 
against the A.M.A.’s 
rules. But after checking around 
the New York metropolitan 
area, I concluded that most of 


bellion 


the hospitals there are going to 
get by. New York’s Department 
of Hospitals is prepared to ask 
for an emergency appropriation 
to hire full-time physicians for 
municipal 
hospitals with approved train- 


hospitals. In other 
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ing programs, staff physicians 
are pitching in to keep their ap- 
proval and their accreditation. 
The problem is acute in relative- 
ly few hospitals. Actually, only 
7 per cent of the foreign physi- 
cians in New York State failed 
to qualify. 

Of course, a certain number 
of hospitals are going to duck 
around the rules and trust they 
won’t get caught. Their chances 
of getting away with it may be 
better than you think. Actually, 
medical and hospital officialdom 
have got themselves into a sur- 
prising situation. They’ve wide- 
ly publicized the teeth in their 
program. But when you scrati- 
nize these teeth, you begin to 
suspect they’re false. For ex- 
ample: 

It was announced that any 
hospital permitting a nonquali- 
fied foreigh-trained doctor to 
take responsibility for patient- 
care would lose its American 
Hospital Association listing. No 
listing, no accreditation by the 
Joint Commission (since A.H.A. 
listing is a prerequisite). No ac- 
creditation, no Blue Cross bene- 
fits (at least in some areas). 

Thus, the disciplinary ma- 
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¢ In treating refractory, chronic conditions, VARIDASE therapy 
gives added impetus to recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence with faster return to 
constructive living. This can be of major importance even to the patient 
with a “minor” condition. © VARIDASE Buccal Tablets are indicated 
to control inflammation following trauma or surgical procedures, and 
in suppurative or inflammatory lesions of subcutaneous and deep tissues. 








e Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with a 
deficient coagulation mechanism. When infection is present, V ARIDASE 
Buccal Tablets should be given in conjunction with antibiotics. 






e Dosage: One buccal tablet four times daily usually for five days. 
To facilitate absorption, patient should delay swallowing saliva. 

e Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 









LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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chinery sounds formidable. But 
up until the time of the A.M.A. 
meeting, no one had thought 
much about the problem of set- 
ting it in motion. 

“We list about 7,000 hospi- 
tals,” an A.H.A. official told me 
then. ‘Normally, we visit each 
hospital every three years. If 
nonqualified foreign house 
staffers do things they shouldn’t, 
someone will probably report 
them to us.” 

But a week later, the A.H.A. 





apparently realized it couldn't 
sit back and wait. So the A.H.A, 
planned a questionnaire to go 
out in January. 

“What will you do,” I asked, 
“if you get answers from 400 
honest hospital administrators 
who admit they’re still using 
nonqualified men for patient- 
care?” 

“We never unlist any hospital 
on a paper-work basis,” a doc- 
tor on the A.H.A. staff replied. 
“We'd have to visit it before we 


colorimetric “dip-and-read” combination 
test for protein and glucose in urine 
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SYMPTOMATIC RELIEF 
...AND FAST 


from the | 


DRIP AND STUFFINESS 


associated with 
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‘FEDRAZIL | 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 


‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil® brand Chloreyclizine Hydrochloride ..... . 25 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 


can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . - help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets. 
USUAL DOSAGE IS 1 TABLET Q@.I.D. 


The muscle relaxant with an independent pain-relieving action 


SOMA’ 


(carisoprodol, Wallace) 


Wallace Laboratories, Cranbury, New Jersey 








How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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took any such drastic action.” 
“Everybody from the A.H.A. 
headquarters will have to hit the 
road,” I suggested. 
“We forty-five people 
who can go out inspecting,” the 


have 


doctor answered. 

“How many are doctors?” 

“Ten. We’ll have to use them 
for the sticky places.” 

For practical reasons, the 
A.H.A. will probably check most 
the that 


closely on hospitals 





interneships 
and residencies—leaving the ap- 


have unapproved 


proved programs for the A.M.A, 
to check But the A.M.A, 
faces some tough enforcement 


on. 


problems of its own. It seems 
that foreign doctors are more 
than a medical problem. They’re 
a diplomatic problem too. 

In all the American consu- 
lates around the world, there’s a 
State Department list of the 
U.S. hospitals that are consid- 





. and you ought to hear the funny way Pop is always saying: 
‘an’ now for a little liquid refreshment!’ 


Medical Economics, January 2, 1961 














“gh Mi gt-\ - 
TETRACYCLINE-ANTIHISTAMINE-ANAL COMPOUND LEDERLE 
You probably have patients with a history of rec it secondary sinus 


infections. To help ward off SINUSITIS — and ot acute or Chronic 
respiratory complications such as bronchitis, adenitis, otitis, tonsil- 
litis, pneumonitis—while relieving cold symptoms...ACHROCIDIN. 
[) Each Coated Tablet contains: ACHROMYCIN® Tetracycline HCI, 125 mg.; 
phenacetin, 120 mg.; caffeine, 30 mg.; salicylamide, 150 mg.; chiorothen 
citrate, 25 mg. () Usual adult dosage: 2 tablets q.i.d. () Also available: Syrup, 
caffeine-free (lemon-lime flavored). 

Precautions: The use of antibiotics occasionally may result in overgrowth of nonsusceptible organisms. 
The antihistamine component may cause drowsiness. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. QD 
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LOMOTIL represents a major advance 
over the opium derivatives in control- 
ling the propulsive hypermotility occur- 
ring in diarrhea. 

Precise quantitative pharmacologic 
studies demonstrate that Lomotil con- 
trols intestinal propulsion in approxi- 
mately 4; the dosage of morphine and 
149 the dosage of atropine and that 
therapeutic doses of Lomotil produce 
few or none of the diffuse untoward 
effects of these agents. 

Clinical experience in 1,314 patients 
amply supports these findings. Even in 
such a severe test of antidiarrheal effec- 
tiveness as the colonic hyperactivity in 
patients with colectomy, Lomotil is 





SELECTIVELY LOWERS 


effective in significantly slowing the 
fecal stream. 

Whenever a paregoric-like action is 
indicated, Lomotil now offers positive 
antidiarrheal control . . . with safety and 
greater convenience. In addition, as 
a nonrefillable prescription product, 
Lomotil offers the physician full control 
of his patients’ medication. 

PRECAUTION: While it is necessary 
to classify Lomotil as a narcotic, no in- 
stance of addiction has been encoun- 
tered in patients taking therapeutic 
doses. The abuse Jiability of Lomotil is 
comparable with that of codeine. Pa- 
tients have taken therapeutic doses of 
Lomotil daily for as long as 300 days 
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without showing withdrawal symptoms, 
even when challenged with nalorphine. 

Recommended dosages should not be 
exceeded. 

DOSAGE: The recommended initial 
dosage for adults is two tablets (5 mg.) 
three or four times daily, reduced to 
meet the requirements of each patient 
a soon as the diarrhea is controlled. 
Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of 
diphenoxylate hydrochloride with atro- 
pine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each 
containing 0.025 mg. (44400 gt.) of atro- 
pine sulfate to discourage deliberate 
overdosage. 
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EFFICACY AND SAFEW of Lomotil are indicated by its 
low median effective dose. As measured by inhibition of char 
coal propulsion in mice, Lomotil was effective in about Yj; 
the dosage of morphine hydrochloride and in about 14 the 
dosage of atropine sulfate. 


Subject to Federal Narcotic Law 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.0. SEARLE «co. 
P.O. Box 5110, Chicago 80, Illinois 
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ered “educational institutions” 


under the Education and Infor- 
mation Act. This list is drawn 
up from the A.M.A. list of ap- 
proved interneships and resi- 
dencies. No foreign medical 
graduate can get a visa as an 
Exchange-Visitor without a let- 
ter of appointment to one of 
these hospitals. If he fails to 
hold his post, his visa is auto- 
matically canceled. Thus, when 
the results of last September’s 
E.C.F.M.G. 


announced, 


examinations were 
the State 
ment realized that some 2,500 


Depart- 


foreign doctors faced deporta- 
tion. A.M.A. officials were quick- 
ly called into conference and 
asked to look into the situation. 

Dr. Walter Wiggins of the 
A.M.A. Council on Medical Edu- 
cation and Hospitals devised the 
present compromise position— 
the one recently approved by the 
A.M.A. delegates. It’s designed 
to protect patients in the hospi- 
tal and, at the same time, to 
avert any crises in internation- 
Apparently the 
State Department is satisfied 
with it. But the A.M.A. is com- 
mitted to “disapproval of those 
training programs whose ros- 


al relations. 
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ters contain graduates of for- 
eign medical schools who do not 
satisfy [the] requirements .. .” 
See what this means: 

hospital has 
four foreign house staffers, and 


Suppose your 
three of them passed the exam- 
ination. Suppose you continue to 
have the nonqualified man help 
with patient-care. If the A.M.A, 
discovers this and disapproves 
the program, then the visas of 
all your foreign doctors can au- 
tomatically be canceled. Reason: 
The State Department will no 
longer be able to list the hospital 
as a bona fide educational insti- 
tution. 

That’s the interpretatiou giv- 
en to me by officials of the State 
Department and the Immigra- 
tion and Naturalization Service. 
I suspect the A.M.A. will have 
to be cautious about cracking 
down. 

The Immigration and Natu- 
ralization Service will have a 
hard time cracking down. They 
can’t explain the presence of an 
estimated 2,000 foreign doctors 
in this country in unapproved 
house staff positions. Some of 
them 
grants, but a good many must 


may be regular immi- 
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she calls it ‘nervous indigestion’’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic « sedative + digestant 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 
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been dropped from those posts, 


tion and Naturalization Service 


month ago, Massachusetts’ dele- 





have come here as students to tors now in the country be al- 


gates asked that all foreign doc- dilemma. 







Salesmen of several so-called publish- 
WARNING ers’ service companies and tax record 
companies have been representing themselves to physi- 
cians as having a connection with Medical Economics, Inc. 
They have been offering doctors “‘subscriptions” to MED- 
ICAL ECONOMICS and “consultation services” by the maga- 
zine’s staff. Such offers constitute out-and-out misrep- 
resentations or fraud. Medical Economics, Inc., employs 
no subscription salesmen, offers no magazine subscrip- 
tion package deals, sells no consultation service. There- 
fore, any physician who is asked by a salesman in the 
name of Medical Economics, Inc., to buy any service 
whatever is urged to notify both his local Better Business 
Bureau and Medical Economics, Inc., Oradell, N. J. 
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take part in approved programs, lowed to finish out their con- 
tracts without hindrance. New 
and then found themselves jobs York’s Dr. Ezra Wolff joined in 


in unapproved programs. Their this plea, saying it’s easier to 
visas should theoretically have keep people out than it is to put 
been canceled. But the Immigra- them out after they’re already 


here. This suggestion was offi- 


seems to be waiting for the cially rejected as subverting the 
A.H.A. to locate them and re- interest of the Education and 
port them. Information Act. But it may 

At the A.M.A. meeting a well turn out to be the de facto 


solution to the foreign doctor 
END 
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Tetracycline now combined with the new, more active 
mtifungal antibiotic—Fungizone—for broad spectrum 
therapy / antimonilial prophylaxis 


New Mysteclin-F provides this added antifungal protection at little increased 
st to your patients over ordinary tetracycline preparations. 

uailable as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 
APSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
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For complete information, consult package insert or write to 
WY Pretesona Service Department, Squibb, 745 Fifth Avenue, 
W Be York 22,N. Y. 
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Your leisure 


Aging problems? Not for 

these retired doctors 

How would you like to belong to 
a medical society that promotes 
having fun and enjoying life? 
One that bans dull scientific pa- 





DR. ROSCOE G. VAN NUYS 
Physicians Emeriti spokesman 


pers, dispenses with stuffy busi- 
ness sessions, and adjourns in 
time for everybody to get a good 


night’s sleep? If you would, 
you’ll agree that the Fellowship 
of Physicians Emeriti of Oak- 
land, Calif., has the right idea. 
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This organization of thirty- 


five retired doctors meets in the 


afternoon instead of the eve- 


ning. It does such things as take 
trips to the planetarium and dis- 
cuss good books. Once in a while, 
the group schedules a scientific 
lecture—but only if the speaker 
is tops in his field. 

The members were first called 
together by their county medi- 
cal association’s well-meaning 
geriatrics committee. Purpose: 
to find out if any of them needed 
financial assistance. The elderly 
doctors politely rejected the of- 
fer of assistance. But they liked 
the idea of getting together for 
“fellowship and merriment,” as 
their by-laws put it. The doctors 
have promised that if any needy 
colleagues do show up, they’!I ex- 
tend a helping hand. 

Meanwhile, the elderly M.D.s 
have decided to set an example 
for other retired folk. Says 
their spokesman, Dr. R. G. Van 
Nuys: “Our aim is to ascertain 
our physical capacities, then se- 
lect a hobby or job which we can 
pursue and enjoy. In a word, 
we'll keep smiling and forget 
the old axiom that a man is as 
old as his arteries.” EN 
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Cosa-Terramycin®provides oxytctra- 
cycline (Terramycin®) with glucosa- 
mine for enhanced absorption. 


INDICATIONS: Because oxytetracycline is 
effective against both gram-positive and 
gram-negative bacteria, rickettsiae, spi- 
rochetes, large viruses, and certain 
parasites (amebae, pinworms), Cosa- 
Terramycin is indicated in a great 
variety of infections due to susceptible 
organisms, ¢€.g., infections of the respir- 
atory, gastrointestinal, and genitour- 
inary tracts, surgical and soft-tissue 
infections, ophthalmic and otic infec- 
tions, and many others. 


ADMINISTRATION AND DOSAGE: Adults: 
1 Gm. of oxytetracycline daily in four 
divided doses is usually effective. In 
severe infections, a larger dosage (2-4 
Gm. daily) may be indicated. Infants 
and children: 10-20 mg. of oxytetra- 
cycline per lb. of body weight daily. 
Certain diseases are treated in courses. 
SIDE EFFECTS AND PRECAUTIONS: Anti- 
biotics may allow overgrowth pf non- 
susceptible organisms — particularly 
monilia and resistant staphylococci. If 
this occurs, discontinue medication and 
institute indicated supportive therapy 





and treatment with other appropriat« 
antibiotics. Aluminum hydroxide gel 
has been shown to decrease antibiotic 
absorption and is therefore contraindi- 
cated. Glossitis and allergic reactions 
are rare. There are no known contra- 
indications to glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 
250 mg. and 125 mg. Terramycin is 
also available in: Cosa-Terrabon™ Oral 
Suspension, a palatable preconstituted 
aqucous suspension Containing 125 mg 
per 5 cc. teaspoonful, bottles of 2 oz 
and 1 pint; Cosa-Terrabon® Pediatric 
Drops, a palatable preconstitut-d 
aqueous suspension containing 5 mg 
per drop (100 mg. per cc.), bottle of 
10 cc. with calibrated plastic dropper 

and Terramycin Intramuscular Solu- 
tion, conveniently preconstituted, in the 
new 10 cc. multi-dose vial, 50 mg. per 
cc., and in 2 cc. prescored glass am- 
pules, containing 100 mg. or 250 mg., 
packages of 5 and 100. In addition, a 
variety of other systemic and local dos- 
age forms are available to meet specific 
therapeutic requirements 


More detailed professional information avail- 
able on request. 











Sctence for the 
world’s weli-being 


PFIZER LABORATORIES 


Division, 
Chas. Pfizer @ Co., Inc. 
Brooklyn 6, New York 








































WARREN-TEED 


ILOPAN.- CHOLINE 
Lab lel 


ine successful use of parenteral ILOPAN for pre- 
vention and relief of postsurgical retention of flatus 
and feces has brought demands for similarly effec- 
tive medication for ambulatory patients — those 
suffering from intestinal atonia and/or gas retention, 
as such, or as complications of geriatric problems, 
gastric hyperacidity, gastritis, pregnancy, irritable 
colon, ureteroenterostomy, regional ileitis, splenic 
flexure syndrome, infectious hepatitis, cholecystitis. 


To ILOPAN (d-pantothenyl alcohol, W-T) has been 
added CHOLINE. Pantothenyl alcohol aids forma- 
tion of coenzyme A essential to acetylation of 
choline. Choline is the parent substance of acetyl- 
choline necessary for gastrointestinal tonus. Effec- 


? 


tiveness? — 90% in three independent clinical 


evaluations of patients aged 20 to 80! And safe. 


THE WARREN-TEED PRODUCTS 


COLUMBUS 8, OHIO 


Dallas Chattanooga 


136 


Relief from the 

discomfort of 
flatulence due to 
intestinal atony 


los Angeles 


for the ambulatory patient, too — 


COMPOSITION: Each tablet con- 
tains liopan (brand of d-panto- 
theny! alcohol) 50 mg., choline 
bitartrate 25 mg 


INDICATIONS: Gas retention in 
the atonic gastrointestinal tract 
of ambulatory patients. 
DOSAGE: Two tablets three 
times daily. Three tablets three 
times daily in severe cases 


HOW SUPPLIED: Bottles of 100 
and 500. 
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Your retirement 


Social Security for doctors? 
No, no, no! | 





Dr. Ezra A. Wolff (right), a surgeon in 
Forest Hills, N.Y., offers this reply to an 
article by Dr. Harold W. Thomas of Ar- 
nold, Pa., “Social Security for Doctors? 





Yes, Yes, Yes!” which appeared in the 
Dee. 19 issue of MEDICAL ECONOMICS. Dr. 
w) Thomas expressed the belief that most 
self-employed physicians still want to par- 
ticipate in Social Security but “haven't 
yet been given a real chance to vote for 


or against inclusion.” 





Con. 

into- 

line 

be Writing in MEDICAL ECONOMICS, equate us with the businessman 
Dr. Harold W. Thomas has by allowing us to put aside some 

ree ~ ° ~ . . 

nree stated that Social Security pro- of our before-tax income for re- 

- vides “the greatest good for the tirement. 








greatest number.” J say it’s a 
fraud. We physicians can’t live 
on what it will pay us—and it 
won’t pay us anything if we earn 
enough to supplement it ade- 
quately. 

A far better solution to our 
retirement problem is Keogh- 
type legislation. This would 


Dr. Thomas points out that it 
would take $69,900 to earn in- 
terest equal to what Social Secu- 
rity pays a man and wife over 
65. This very argument damns 
the system as financially un- 
sound. If private institutions 
can’t afford to pay equivalent 
benefits for the money paid in, 





ADDITIONAL DATA 


On the comparison of Potassium Penicillin V 
and Synthetic Penicillin 


On antibacterial activity 
in the serum 


In a recent, follow-up study’ involv- 
ing a number of penicillins, Mc- 
Carthy and Finland compared the 
antibacterial activity of potassium 
penicillin V and synthetic penicillin. 
They wrote: “Penicillin V provided 
greater activity than phenethicillin 
[synthetic penicillin] against the 
streptococcus and pneumococcus, at 
least equivalent activity against 
staphylococcus and sarcina in the 
serum and the same or greater activ- 
ity in the urine although the concen- 
trations of phenethicillin were higher 
and a slightly greater proportion of 
the latter was recovered from the 
urine.” 

In other comment on the two pen- 
icillins, they stated: “Thus, although 
the claim of better absorption and 
excretion and higher serum level of 
phenethicillin may be partly correct, 
strictly speaking, this is true in a 
very restricted sense and is thera- 
peutically meaningless. Indeed the 
claim is misleading since it clearly 
implies greater antibacterial and 
presumably curative activity, which, 
in fact, the drug does not possess...” 

In an earlier study,” the same in- 
vestigators found that the two peni- 
cillins “‘are absorbed in essentially 
the same manner in normal men and 
produce comparable levels of anti- 
bacterial activity in the serum.” 

A direct laboratory comparison® 
by Abbott scientists revealed a 
measurable difference in activity, 
milligram for milligram, between the 
two penicillins in vitro. Against four 
pathogenic strains (staphylococcus, 
streptococcus, pneumococcus, and 


corynebacterium species), potassium 
penicillin V exhibited from two to 
eight times the antibacterial activ- 
ity of synthetic penicillin. In another 
study, Griffith‘ found that the pen- 
icillin V not only produced peak levels 
ofserum antibacterial activity faster, 
but produced values almost half 
again as high as those obtained with 
synthetic penicillin. 


U) On resistance to 
“ad penicillinase 


In another recent report, Geronimus® 
commented on this aspect of the new 
penicillin. He concluded after ana- 
lyzing the current data: “Very large 
concentrations of alpha-phenoxy- 
ethyl penicillin (phenethicillin or 
penicillin-152) were required to in- 
hibit even so-called moderately pen- 
icillin-resistant staphylococci when 
populations were employed that ap- 
proached those found in vivo. Infer- 
ences regarding the possible effec- 
tiveness of phenethicillin in infec- 
tions by penicillinase-producing 
staphylococci drawn by others from 
experiments with relatively minute 
inocula were found to be unwar- 
ranted.” 

McCarthy et al.? reached a similar 
conclusion stating: “Both of these 
penicillins [potassium penicillin V 
and phenethicillin] are qualitatively 
similar to penicillin G in their sus- 
ceptibility to penicillinase produced 
by Staphylococcus aureus.” 

At Abbott, investigators studying 
the same subject,’ found that the 
rate of destruction of all three peni- 
cillins was so great any differences 
were of no therapeutic significance. 





On the comparative safety 
of oral penicillin 


In 1957, a nationwide survey‘ of an- 
tibiotic reactions was made. One of 
the conclusions reached by the in- 
vestigators in regard to penicillin re- 
actions was: “It is clear also that the 
oral route is the much safer method 
of administration, both from the 
standpoint of numbers of reactions 
and of mortality.” Neither this sur- 
vey, ner any evidence presented 
since, indicates that any form of oral 
penicillin is less allergenic than an- 
other oral form. 


On the recent claims of 
synthetic penicillin 


Recently, the New England Journal 
of Medicine editorially reviewed the 
status of the two penicillins.’ The 
article concluded: “It thus appears 
that the major claims of phenethicil- 
lin over penicillin V are not well 
founded. More data are needed to 
permit a complete comparison of 
these and other penicillins, particu- 
larly in their effects on infections 
caused by penicillinase-producing 
staphylococci, but it is fair to say 
that the new, so-called synthetic 
penicillin possesses no demonstrated 
virtue of importance that should im- 
pel one to choose over other avail- 
able forms.” 

And in England, where synthetic 
penicillin was first discovered and 
marketed, the British Medical Jour- 
nal (after studying a commercial bro- 
chure) editorialized: “There is no 
evidence of any activity superior to 
that of other penicillins against 
Gram-negative species, and what 
differences there are against sensi- 
tive species are in favour of penicil- 
lin G or V or both; this applies to all 


varieties of streptecoeci tested.””* 


COMPOCILLIN-VK 


(Potassium Penicillin V) 
offers greater antibacterial activity 
against penicillin-sensitive organisms 


On the advantages of 
Compocillin-V K 


Compocillin-VK (potassium penicil- 
lin V) offers early, high concentra- 
tions of serum antibacterial activity 
against penicillin-sensitive organ- 
isms. Following appropriate doses, 
initial activity levels are higher than 
those obtained with intramuscular 
penicillin G. And normally, patients 
respond just as well as with the in- 
jectable. 

Additionally, Compocillin-VK 
(potassium penicillin V) offers an 
easy-to-take form for every patient, 
any age. It comes as tiny, Filmtab* 
tablets, 125 mg. (200,000 units) and 
250 mg.(400,000 units). And as gran- 
ules for Oral Solution. When recon- 
stituted, each tasty 5-ml. teaspoon- 
ful provides a fresh, cherry-flavored 
solution containing 125 mg. of po- 
tassium penicillin V. 


1, McCarthy, C. G., and Finland, M., Absorption and 
Excretion of Four Penicillins, New England J. Med., 
263:315, August 18, 1960. 


2. MeCarthy, C. G., Hirsch, H. A., and Finland, M., 
Serum Levels After Single Oral Doses of 6-(a-Phe 
noxypropionamido) Penicillinate and Penicillin V, 
Proc. Sec. Exper. Biol. Med., 103:177, January, 1960 


3. Laboratory Records, Microbiology Department, 
Abbott Laboratories. 


4. Griffith, R. S., Comparison of Antibiotic Activity 
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Penicillins, Antibiot. Med. & Clinical Therapy, 7:129, 
February, 1960. 


5. Geronimus, L. H., Inoculum Size and the Ap- 
parent Sensitivity of Staphylococci to Penicillins, 
New England J. Med., 263:349, August 18, 1960 


6. Welch, H., Lewis, C. N., Weinstein, H. I., Boeck- 
man, B. B., Severe Reactions to Antibiotics—A Na- 
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... Your retirement 


how can the Government do so? 
Only by progressively raising 
taxes and thus postponing the 
day of reckoning. It’s estimated 
that Federal commitments to 
those presently covéred by So- 
cial Security total $375 billion— 
an amount that exceeds the na- 
tional debt. 

Where will this money come 
from? Obviously, from ever-in- 
creasing taxes. 

The statement that Social Se- 
curity is a form of insurance is 
entirely without foundation. In- 
surance is self-supporting; the 
premiums pay for all benefits, 
overhead, and a fixed margin of 
profit (or increased benefits, in 
the case of a nonprofit carrier). 
By contrast, Social Security can 
develop a surplus only by in- 
creasing the amounts to be con- 
tributed by participants; it is 


therefore actuarially unsound, 

According to Dr. Thomas, the 
system increases its reserves by 
collecting interest on Govern- 
ment bonds. But who pays this 
interest? The same individual 
who receives the “benefits”: the 
taxpayer! 

By holding out against Social 
Security, we medical men have 
shown that we value our ideals 
more than our pocketbooks. 
When we cease to do so, we will 
have sacrificed our claim to be- 
ing a noble and altruistic pro- 
fession. We will have become in- 
stead a mercenary, self-seeking 
group. 

Call it what you will—0ld- 
Age, Survivors, and Disability 
Insurance or just plain Social 
Security. Like the boy in the 
cartoon, “I say it’s spinach, and 
I say the hell with it!” END 





Human race 


The mother of three girls born less than a year apart was 
pregnant for the fourth time. “I hope it’s a boy,” she 
said to me. I remarked, “Girls seem to run in your family.” 


“Yes,” she sighed, “but not fast enough.” 
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—J.B. MEADS, M.D. 


tam 























What’s she doing that’s of medical interest? 


She's drinking a glass of pure Florida orange juice. And that’s important to her 


physician for several reasons. 
How your patients obtain their vitamins or any of the other nutrients found 
because there are so many substi 


n citrus fruits is of great medical interest 


tutes and imitations for the real thing. 
Actually, there’s no better way for this young lady to obtain her vitamin ¢ 


than by doing just what she is doing, for there’s no better source than oranges 


ind grapefruit ripened in the Florida sunshine. 
juice is just about the best thing a patient 


We know that a tall glass of orange ju 
in reach Tor when he or she raids the retrigerator We also know that if you 
encourage this refreshing and healthful habit among your patients of any age 
be helping them to the finest between-meals drink there is. 

itched the quality of Florida citrus—watched over as it 


Nothing has ever ma 
y a State Commission that enforces the world’s highest standards for quality 


mona 
you'l 


} 
> y 
n fresh, frozen, canned, or cartoned citrus fruits and juices. 
are of medical interest. 


Chat’s why the young lady’s activities 












In over five years 
















...for the tense and nervous patient 


Despite the introduction in recent years of ‘“‘new and different 
tranquilizers, Miltown continues, quietly and steadfastly, 
gain in acceptance. Meprobamate (Miltown) is prescribed b' 
the medical profession more than any other tranquilizer 1! 
the world. 


The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are no 





surprises in store for. either the patient or the physician. 
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of clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


















simple dosage schedule produces rapid, reliable 
| tranquilization without unpredictable excitation 


9 no cumulative effects, thus no need for difficult 

— dosage readjustments 

does not produce ataxia, change in appetite or libido 
does not produce depression, Parkinson-like symptoms, 
' { jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 
e 


Miltown 


sual dosage: One or two 400 mg. tablets t.i.d, 
aa lied: 400 mg. scored tablets, 200 mg. 
sugar-coated fers ah or aS MEPROTABS* 


400 mg. unmarked, coated tablets. 


i) WALLACE LABORATORIES / Cranbury, N. J. 




















Your taxes 


How doctors handle trick 


At Federal income tax time, 


What portion of vour total auto 


expenses will vou allocate to pro- 
fessional use, and what portion 
method 


] » 


of depreciation will you use? 


to personal use? What 


Are one or more rooms in your 


home reserved for professional 


use? If SO, how m ich will vou 


mance? 


deduct for their main 


‘h tax puz- 


Your answers to su 
zlers probably require some esti- 
mating. If they do, and if vou 
the 


wind up paying more 


stray too far from norms, 


you may 


tax than you expected. That’s 


why it’s useful to know how 


your colleagues handle these 


deductions. MEDICAL ECONOMICS’ 


Continuing Survey provides 


some of the answers in terms 
i ARTICLE ) jhted , hu Med- 
ical Economics, Inc., Oradell, N.J. It may 
not be reproduced, quoted, or paraphrased 


m whole or in part in any manner whatso- 


ever without the written permission of the 


copyright owner 





MEDICAL ECONOMICS’ Continuing Surve y shows 


of actual deductions for the 
1959 tax year: 
‘ The 


about one-fifth of all self-em- 


survey indicates that 


ployed, male U.S. physicians 
own only one car. Typically, they 
charge 90 per cent of its de- 
preciation and operating ex- 
penses to their practices. Among 
the four-fifths who own two or 
more cars, the usual practice is 
to use exclusively for 


one car 


professional purposes and to 


tax-deduct virtually the entire 


cost of owning and running it 

‘ What’s the useful life of a 
professional car, as the survey- 
ed doctors figure it for tax pur- 
poses? Nearly half say it’s four 
vears; less than one-third say 
it’s three vears. 

* Three out of four physicians 
stick to the simple straight-line 
method of estimating profes- 
sional-car depreciation. Next 


most popular is the declining- 
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ax deductions 


balance method. The third meth- 
od, sum-of-the-digits, is seldom 
ised. 

‘ The one doctor in six whose 
office is combined with his home 
typically tax-deducts two-fifths 
of the cost of maintaining the 
entire building. 

‘A good many doctors seem 

be perfectly 
the 


cost of maintaining a den or 


passing up a 


legitimate tax deduction: 


library at home primarily for 
practice-connected reading, 
writing, dictating, etc. About 30 
per cent of all doctors have such 
aroom; but only half of them 
deduct anything for its upkeep. 

* Eighty-five per cent of all 
physicians paid someone to help 
them with such tax problems as 
those listed above—and to help 
prepare 1959 income tax forms. 

The source of the statistics 
given here is MEDICAL ECONOM- 











How doctors 
depreciate their 
professional cars 


Mett 
Straight-line 
Declining-balance 


Sum-of-the-digits 


Write 
Less than three 
Three 

Four 

Five 

More than five 


physicians. Source 


ontinuing Survey 





Ics’ Continuing Survey. The lat- 
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... Your taxes 











Doctors seem reluctant 


to deduct home-study costs 


G.P.s Spe 
Reserve a room at home for practice-connected work 24% 3 
Claim a tax deduction for such a room 12 17 
Claim no tax deduction for such a room 12 17 
Figures are for the 1959 Federal tax year. They apply to self-employed, male U.S 


clans. Source MEDICAL ECONOMICS’ Continuing Survey. 





How much of 
home-office expenses 
doctors deduct 


ot 


home-office 


Type of practice expenses claimed 
General practice 412% 
Specialty practice 35 


All types of practice 39 


Figures are medians based on the 1959 
Federal income tax returns of those self- 
employed, male U.S. physicians whose med- 
ical office are in their homes. Source 


MEDICAL ECONOMICS’ Continuing Survey 





Where physicians 
get help with 
tax problems 


% of physici 
Source of help sing s¢ 
Accountant 67‘ 
Attorney 8 
Professional manage- 
ment consultant 6 
Other adviser 4 


No outside help 15 


Figures are for self-employed, male 
physicians. They refer to the 1959 Fe 
tax year. Source: MEDICAL ECONOMICS Con- 


tinuing Survey. 
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est study was planned by this 
magazine’s Editors, executed by 
its Research Department, and 
supervised by Alfred Politz Re- 
search, Inc., of New York. Data 
were gathered as follows: 
Questionnaires were sent toa 
scientifically selected sample of 
M.D.s in the 
United States. Completed forms 


23.696 active 
were received from 3,199, or 14 
per cent. Accepted statistical 
tests showed that the respond- 
ents were near-typical of U.S. 
physicians. Subsequent weight- 
ing for known characteristics of 
the physician population rela- 
tive to geographic area and type 
of practice made the final sam- 
ple, upon which findings are 
based, altogether 


tive of U.S. physicians. END 


representa- 


This new kind of stock swap 
avoids capital-gains tax 

Have you ever thought of sell- 
ing your stocks and putting the 


proceeds into a mutual fund? 
Perhaps you’ve wanted the 


broader diversification and the 
professional management that 
such funds offer. Possibly you’ve 


decided to go ahead with the 
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switch—and then stopped be- 
cause of the capital-gains tax 
on stock profits. 

Now there’s a way you can 
avoid the capital-gains tax by 
swapping your stocks for shares 
in a new kind of mutual fund. 
Unlike other funds, the new kind 
allows you to buy in by signing 
over stock you currently own. 
No tax is incurred because all 
you're doing is exchanging one 
security for another. You pay a 
tax only when and if you sell 
your fund shares. 

Such a fund can offer you this 
tax break only on a now-or-never 
basis. Unless you’re in when the 
fund’s formed, you have to look 
elsewhere. One such fund—Cen- 
tennial Fund of Denver—has al- 
ready gone into operation; so 
it’s too late for you to join. But 
others are coming along 

The first funds of this type 
are aiming for fairly large in- 
vestors. For example, Centennial 
II of Denver and Federal Street 
of Boston demand a minimum 
investment of $50,000; Con- 
gress Street of Boston will let 
you in for $15,000. As new 
funds enter the field, it’s likel 
the ante will drop. END 
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IF YOU WANT AN 
ANTIMICROBIAL: 










1. With outstanding 
effectiveness. 


2. With a remarkable 
safety record. 


3. That need be given 
only once-a-day. 


4. Which is “kind 
to the purse.” 


x» ¢ ROCHE 
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DOSAGE (Tablets and Suspension) 
for severe infections: 





“hildre 


Adults 4 tablets or 8 teaspoonfuls (2 Gm) initially followed by 2 tablets or 4 
teaspoonfuls (1 Gm) daily thereafter. 





Body Weight 














Initial Dose Daily Dose Every 
24 Hours Thereafter 
20 Ibs ] tablet or ¥ tablet or 
2 teaspoonfuls (0.5 Gm) 1 teaspoonful (0.25 Gm) 
40 Ibs 2 tablets or 1 tablet or 
4 teaspoonfuls (1 Gm) 2 teaspoonfuls (0.5 Gm) 
80 Ibs 4 tablets or 2 tablets or 


8 teaspoonfuls (2 Gm) 


4 teaspoonfuls (1 Gm) 





DOSAGE (Pediatric Drops) 
For moderate to severe infections: 

2 drops (25 mg) per pound body weight fol 
owed by 1 drop (12.5 mg) per pound body 
weight daily thereafter. 


CHANGE 10M 


CAUTION: The usual precautions in sulfona- 
mide therapy should be observed, including 
the maintenance of an adequate fluid intake 
In the event of headache, nausea, vomiting, 
urticaria, rash, fever or hematuria, the use 
of the drug should be discontinued. When 
Madribon is used intermittently or for pro- 
longed periods, blood counts should be 
performed to determine whether blood dys 
crasias have occurred. The use of the drug 
should be stopped immediately if alterations 
in the hematopoietic system are observed. 
Patients with impaired renal function should 
be followed closely since renal impairment 
may cause excessive drug accumulation. 
Madribon should not be administered to pa- 
tients with a history of adverse reactions to 
sulfonamide therapy. 








Continue therapy for 5 to 7 days or until pa- 
tient is asymptomatic for at least 48 hours. 
For mild infections: Less severe infections 
will usually respond to one-half the above 
dosage. 





AADRIBON® — 4.d fo - } 


Madribon, like most sulfonamides and cer- 
tain other drugs, is probably contraindicated 
in premature infants—and newborn infants 
for the first week of life —because of under- 
developed enzyme systems and immature 
liver and renal functions 


As a service to the prescribing physician, 
above is a complete statement of dosage, 
side effects and precautions as set forth in 
the basic product literature. 


PACKAGES: Madribon Tablets: 0.5 Gm, dou- 
ble-scored, monogrammed, gold colored— 
bottles of 30, 100, 250, and 1000. Madribon 
Suspension: 0.25 Gm/teasp. (5 cc), custard 
flavored—bottles of 4 oz and 16 oz. Madribon 
Pediatric Drops: 250 mg/cc (20 drops)— 
10 cc bottle with drop-dispensing tip. 
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what good are antacids if the ache is still there? 


Kolantyl 





much more than an antacid 
blocks all three sources of 


pre-ulcer and ulcer pain 








Antacid relief is only partial, becaus: 
acid causes only part of your patient’ 
discomfort. In almost every case, | 

suffers with painful G. I. spasm, too 
Kolantyl stops it. Of course, most ant- 
acids will soothe irritated mucosa. 
Kolantyl, however, does more...helps 
prevent further erosion, promotes heal- 
ing. And when you prescribe Kolanty], 
your patients will take it gladly. You 
see, Kolantyl tastes extra good. 


Dosage: 1 tablespoonful or 2 tablets, 
every three hours, as needed. 


THE WM. S. MERRELL COMPANY 
Cincinnati, Ohio * St. Thomas, Ontario 
' MARK BENTYL®, KOLA ® 











Your taxes 


Your 1961 tax calendar 


wth OOP PUP REO REU ECE R ECE E ECE RESCUE TEE EERE RES ERE EERE EEE EEE EEE EET 


Cut along dotted lines and clip fo the pages of you) daily 


calendar 


Jan. 15 Pay the balance of your estimated Federal income 
tax for 1960. ATTENTION: Will this fourth installment bring the 
total estimated tax paid to within 70 per cent of the actual tax due? 
If not, you may have to file an amended estimate in order to avoid 
penalty. (NOTE: This Jan. 15 installment may be omitted if you 
file vour final 1960 Federal income tax return by Jan. 31. 

Jan. 31 Pay the income taxes and Social Security taxes with- 
held from your employes’ salaries during the last quarter of 1960, 
plus your own Social! Security contributions as their employer. FILE 
(a) Form 941 listing the above amounts; (b) Forms W-2 (one for 
each employe); (c) Form W-3. (NOTE: If you had four or more 
employes during 1960, file Form 940 and pay the Federal unemploy- 
ment tax in full.) ATTENTION: Did you file your Jan. 15 install- 
ment of estimated Federal income tax? If not. you must file vour 
final return for 1960 and pay the balance due. 

ce ceeccccccccccsecccccncccccccccccccucccccescccsuscccccccecccccuscecececess 
April 15 Pay vour final Federal income tax for 1960 if you 
haven’t done so already. FILE Form 1040. PAY one-fourth of your 
estimated Federal income tax for 1961. FILE Form 1040-ES. FILE 
your 1960 partnership information return, Form 1065, if you prac- 


tice in partnership. 
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Arcril 30 Pay the income taxes and Social Security taxes 
hheld from your employes’ salaries during the first quarter of 
1961, plus your own Social Security contributions as their employer. 
FILE Form 941. 
June 15 Pay the second quarterly installment of your esti 
mated Federal income tax for 1961. ATTENTION: Make sure that 
the sum of your first and second installments equals or exceed 
per cent of your total estimated tax for 1961. If necessary, file ar 
amended declaration. 
June 30 File a renewal application for your Federal narcotic 
tax stamp. Include an inventory of the narcotics you presently have 
on hand. 
July 31 Pay the income taxes and Social Security taxes with 
held from your employes’ salaries during the second quarter of 1961, 
plus your own Social Security contributions as their employer. FILE 
Form 941. 
Sept. 15 Pay the third quarterly installment of vour estimated 
Federal income tax for 1961. ATTENTION: Make sure that the sw 
of your first, second, and third installments ¢ quals or exceeds 75 pei 
cent of your total estimated tax for 1961. If necessary, file an amend 
ed declaration. 
Oct. 31 Pay the income taxes and Social Security taxes with 
held from your employes’ salaries during the third quarter of 1961, 
plus your own Social Security contributions as their employer. FILE 
Form 941. 
(eoeccccncccccccccccccesececcccececcccccceccccsccsecesccescecccsescssesecs 


on Saturday or Sunday, the required payment may be mailed the 
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The 


principle 


that makes 


produces soft, 
normal stools 
in functional 
constipation 


SURFAK 





Water doesn’t roll off this duck’s back 


. because the water is Surfak- 
treated. Surfak decreases interfacial 
tension between water and oil pen- 


etrates the natural oils in the feath- 

ers, permits water absorption, adding 

weight so that the duck sinks. 
Similarly, in 


functional constipa- 





tion, Surfak quickly permeates 
heterogeneous fecal mass. The supe 
rior surfactant action of calcium bis 


(dioctyl sulfosuccinate) 
interfacial tension 


reduces the 
between the aque 


} 


ous and lipoid phases of the intestinal 


content to minimal values. The result 
is soft homogeneous feces which are 
easily moved to evacuation, naturally 
DOSAGE: 

Adults: One 240 mg. Surfak capsule 
daily. Children (and adults with mini 
mal needs): One to three 50 mg. Surfak 
capsules daily. 

SUPPLIED: 

240 mg. Surfak capsules in bottles of 
15 and 100 

50 mg. Surfak capsules in bottles of 
30 and 100 


] 
LLOYD BROTHERS, INC, 


CINCINNATI 3, OMIO 
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MEDICAL ECONOMICS 


Continuing Survey reveals 


Your earnings 


What it’s like to earn 
$100,000 a year 


Your chances of grossing $100,- 
000 or more a year from medical 
practice are about one in 150. At 
least that’s the proportion of all 
self-employed, male U.S. physi- 
cians who earned that much in 
1959, according to MEDICAL ECO- 
NOMICS’ Continuing Survey. But 
professional ex- 


after paying 


penses and income taxes, the 
surveyed men who grossed 


$100,000 or more from practice 





had an average total family in- 
come of only $46,184. So, for all 
practical purposes, the current 
ceiling on doctors’ take-home 
pay seems to be well below $50,- 
000. 

What do physicians who come 
close to that ceiling have in com- 
mon? One obvious answer is 
long hours and hard work. A 
previous survey by this magazine 
revealed that top-income men 
devote about sixty-five hours a 
week to their practices. On the 
average, they see over fifty pa- 
tients a day. Another thing the) 
have in common is high expens- 
es. Aside from these factors, no 


THIS ARTICLE is copyrighted ve hy 


Medical Economics, Inc., Orade NJ 
It may not be reproduced, quoted, or para- 
phrased in whole or im part in any man- 


tt 


ner whatsoever without the written per- 


mission of the copyright owner 





















































... Your earnings 


clear pattern emerges from a 


comparison of practice data for 


ten of the top earners surveyed. 
They include doctors from all 


regions of the country and all 





types of location (except rural 
areas). They represent five dif- 
ferent specialties as well as gen- 
eral practice. Some work alone, 


others in small partnerships or 








Ten physicians who 


reported unusually high 








Yea Pra ( 
Specia 6 pract pra 
Internal medicine Midwest 7 2-man partnership $182,368 52 
ici, (a a = 
Ophthalmology Midwest 14 2-5-man eye clinic 175,000 57 
—__———— — 4 
Gen. surgery Southwest 24 Private hospital 150,800 68 
—E - - - a 4 
Gen. surgery West 27 3-man partnership 141,661 | 4 
OB/ gyn. Southeast 15 2-man partnership 140,258 15 
- — 4 
OB/ gyn. Southeast 20 =Solo 132,313 18 
re -_ 
Gen. surgery Southeast 15 Solo 111,000 50 
Radiology Northeast 20 2-man partnership 105,282 iQ 
a ae —i— 
OB/gyn. Northeast 8 Solo 102.000 9 
a jie ann ME SS TET : ns i 
General practice West 15 Expense-sharing 100,000 62 
with 2-5 others 
All figures apply » individual, self-employed, male U.S. physician Figures in the last 





column are for 1960; all others are for 1959. Source: MEDICAL ECONOMICS’ Continuing Survey 
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groups. They’ve had anywhere 


lif- from seven to twenty-seven 
an- years to build their practices. In 
ne, 1959, health plans paid them as 
or much as $113,100—and as little 
: 


as $3,647. And their 


fessional expenses 
the way from 15 to 7 


+ 


of gross receipts. 


1959 pr 


} 


rangec a 


per cent 


What about their income from 





gross earnings 





3 Ne Total r re 
; Net f t aft ta . f 
practic heal ' 
368 52 $ 87,821 $ 54 $48,596 2 98 » 0 
oo 57 75,000 2.600 50.690 »/() 95 
| 
00 68 18,400 5.000 37.081 75 80 24 
61 i 53,094 None. 26,545 35 80 8.5 
+ 
58 15 118.747 7,323 78,195 30 85 ee 
— 
13 18 69,290 50,176 82,396 10) 98 
0 0 55,500 3,000 10.000 0 88 2 | 
82 70 31.800 1.751 30,427 33 90 0.6 
0) 39 62.000 10,000 16,000 18 85 3.0 
———f 
0) 38,000 None 27.000 
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... Your earnings 


such outside sources as nonmed- 
ical jobs, stock and other invest- 
ments, rental properties, and in- 
terest on savings accounts? This 
too varies considerably. Two of 
the ten top earners reported no 
outside income; another says he 
netted over $50,000 from such 
sources. One man who grossed 
$100,000-plus reports that his 
wife added $3,000 to their 1959 
family income. But most of the 
big earners’ wives have little or 
no independent income. 

The big question, of course, is 
how much the high-gross physi- 
cian can keep for himself. Ten 
men reporting practice grosses 
of $100,000 to $182,368 had total 
after-tax net incomes (includ- 
ing nonmedical and wives’ earn- 
ings, if any) ranging from $26- 
545 to $82,396. 

Of the many possible roads to 
peak medical earnings, a few 
that your colleagues have taken 
are mapped out for you in the 
accompanying table. Let’s ex- 
amine the economic landmarks 
of each in more detail: 

« A young Midwestern intern- 
ist in a two-man partnership 
grossed $182,368 in 1959. The 


younger man’s share of the part- 





Medical Economics, January 2, 1961 


nership’s total receipts is in- 
creasing yearly as his partner 
nears retirement. Although only 
2 per cent of the vounger doc- 
tor’s gross came from health 
plans, he nevertheless managed 
to collect 98 per cent of his bill- 
ings for the vear. His share of 
the partnership’s expenses: 
$94,547, of which 63 per cent 
went for office salaries. After 
taxes, the young internist had 
$48,596 left. But he has a plan 
for cutting his taxes after he 
takes over the practice complete- 
ly: He’ll sell the office building 
to a corporation; then he’! lease 
it back and take a tax deduction 
for the rent. 

«A partner in a small Mid- 
western eye clinic netted $75,- 
000 after paying $100,000 as his 
share of office expenses. One- 
fifth of his income came from 
health insurers. Several years 
ago, this ophthalmologist ran 
afoul of the Internal Revenue 
Service when a $200 deduction 
for club dues was disallowed. 
But as a result of the tax auc it, 
he gained twice that much on 
other items. 


« A general surgeon who runs 


his own thirty-bed hospital and 
















DORIDEN: MORE SUITABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


restful sleep for patients who are sensitive t 
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with low vital capacity and poor respiratory reser 


e of hepatic or renal dis¢ 


isually with no preliminary excit 
L : yr 4 to 8 hours. Except in rare cases, no" hang- 
over” or “fog,” becaus« y idly m eatin SUPI D 
0.25 Gm. and 0.125 Gm 
suo SORIDEN 
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glutethimide CrBA) 
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“The action of DBI on the 
adult stable type of diabetes 

is impressive... 

88% were well controlled. 


‘Most mild diabetic patients were 
well controlled on a biguanide 
compound [DBI], and such control 


was occasionally superior to 
that of insulin. This was true 
regardless of age, duration 
of diabetes, or response 

to tolbutamide.''3 


Trademark 
lele-lalemeli 
Phenformin HCl 


92 


Results with phenformin [DBI] 

in mild stable adult 

diabetes have been comparable 

to thase obtained with 

the sulfonylureas... 

“‘with the added assurance that 
secondary failure is unlikely to occur 
with the biguanides.’’8 


well-tolerated On a ‘‘start-low, go-slow”’ 
dosage pattern DBI is relatively well tolerated 
DBI alone, or in combination with insulin, 
enables a maximum number of diabetics 

to enjoy the convenience and comfort of oral 
therapy in the satisfactory regulation of. 


stable adult diabetes 
sulfonylurea resistant diabetes 
unstable (brittle) diabetes 


DBI (N!-8-phenethylbiguanide HCl) is available as white, 
scored tablets of 25 mg. each, bottles of 100 and 1,000 


Send for brochure giving complete information. 


u. s. Vitamin a pharmaceutical corp. 
Arlington-Funk Labs., div. « 250 E. 43rd St., New York 17, N.Y. 


Pomeranze, J. et al.: J.A.M.A. 171:252, Sept. 19, 1959. 
Walker, R. S.: Brit. M. J. 2:405, 1959 

Odell, W. D., et al.: A.M.A. Arch. Int. Med. 102:520, 1958. 
Pearlman, W.: Phenformin Symposium, Houston, Feb. 1959 
Lambert, T. H.: ibid. 

. Skillman, T. G., et al.: Diabetes 8:274, 1959 

. Sugar, S. J. N., et al.: Med. Ann. Dist. Columbia 28:426, 1959 
. Perkin, F. S.: J.A.M.A. 173:36, May 7, 1960. 
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pharmacy $150,800— 
three-quarters of it from health 
plans. His expenses were $102,- 
400. Income taxes took $16,319 


more. Thus, his personal take- 


grossed 


home pay was whittled down to 
$37,081, or about one-quarter of 
have been 


his gross. It would 


higher if his collections had 
been less sluggish. Patients paid 
him 80 per cent of his billings 
(as compared with a median of 
| 91 per cent for all general sur- 
geons). 

‘ Individual gross earnings of 
$141,661 must have locked good 
to a Southwestern surgeon-—un- 
til he had 


back to his partnership to cover 


to hand 77 per cent 





his share of expenses. Here’s 





Medical Economics, January 2, 1961 





where some of this money went: 
$51,700 for office salaries, $16,- 
400 for depreciation on equip- 
ment, $16,200 for medical and 
oftice supplies, $3,900 for utili- 
ties, $3,000 for business insur- 
ance, and $1,600 for legal and 
accountants’ fees. The surgeon’s 
after-tax income? $26,545. He’s 
now trying to boost his future 
take-home pay by exploring for 
oil on the side. 

‘ Working in double harness 
apparently helps some _ physi- 
cians hold down practice costs. 
An obstetrician-gynecologist in 
a small Southeastern city re- 
ports that his two-man partner- 
ship paid out only 15 per cent of 
its gross for expenses in 1959. 
Thus, he personally netted $118,- 
747 from practice and $7,323 
from other This left 
him with $78,195 after Federal 


sources. 


tax. 
‘A solo OB/gyn. 
ticing in the same region grossed 


man prac- 


almost as much ($132,313). But 
his expenses were three times 
as big. As a result, his net earn- 
ings from practice were only 
$69,290 before taxes. An addi- 
$50.176 


tional net income of 


from outside sources boosted his 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


for EDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc 
tion of weight gain, breast fullness, abdom 
inal congestion 


to relieve the symptoms of premenstrual tension 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 

for GI DISTRESS...CYCLEX affords quick 
acting relief of nausea and bloating asso 
ciated with premenstrual tension 
SUPPLIED: Tablets, bottles of 100. Each tablet 
tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) 
200 mg. of meprobamate 


DOSAGE: Usual adult dosage is one tablet once 
twice a day, beginning on the first morning of sy 
toms andcontinuing until the onset of menses.CYCI 


may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the phy an should 


detailed information on use accompanying package or available 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC 





MERCK SHARP & DOHME 
Division of Merck & Co., INC 
West Point, Pa 

















resistant 
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CHLOROMYCETIN 


Resist e to chloramphenicol was surprising 


quent (0-5 "among strains of st phy loc 


from outpatients over a 5-year period. It was 
to note that less than 6 of 310 str 
patients treated in the emerg 
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IN VITRO SENSITIVITY OF COAGULASE-POSITIVE 
STAPHYLOCOCC! TO CHLOROMYCETIN 
FROM 1955 TO 1959* 


These s 
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Strains were consideral 


*Adapted from Baver, Perr 
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total after-tax income to $82,- 
396. Two factors that helped 
him achieve his high profession- 
al gross: plenty of help (his of- 
fice payroll was a hefty $27,000) 
and a pay-as-you-go collection 
policy. 

« A Southeastern general sur- 
geon laid out half his $111,000 
gross tor practice costs. Outside 
interests earned him $3,000, 
making a total net income of 
$58,500. By channeling some of 
his earnings into a trust fund, 
he managed to hold his income 
tax down to $18,000. So his 
spendable income for 1959 was 
$40,000. He says patients still 
owe him $24,000: but that’s a 
reasonable amount at his earn- 
ings level. 

‘It’s a radiologist who re- 
ports the highest expenses as a 
percentage of gross receipts. 
Practicing in New York City, 
he and his partner spent 70 per 
cent of their $210,564 combined 
gross in order to net $31,800 
apiece before taxes. Office space 
alone cost them $46,440. Their 
second biggest expense ($45,- 
000) was for salaries, including 
that of a part-time M.D. Profes- 


sional supplies set them back 





$19,500, and $8,000 went for de- 
preciation on their medical 
equipment. This partner’s 1959 
Federal tax deduction for pro- 
fessional entertainment was $3,- 
000. (It used to run higher, but 
Internal Revenue men protest- 
ed; so he pared it down. ) 

« Still another OB/gyn. man 

this one in Washington. D.C. 

grossed $102,000 in solo prae- 
tice. Even though he spent noth- 
ing for professional travel or 
post-graduate courses, and on- 
ly $613 on his professional car 
(including depreciation), he 
wasn’t able to push his practice 
expenses below 39 per cent of 
his gross. He and his wife had 
$10,000 of nonmedical income. 
They paid $26,000 Federai in- 
come tax and wound up $46,900 
ahead for the vear. 

“One man who barely made 
the six-figure-gross-income 
bracket was a small-city G.P. 
in California. Expenses took 62 
per cent of his gross receipts, 
even though he shared costs 
with several colleagues. Taxes 
reduced his $38,000 net to $27,- 
000—just $10,000 more than 
the median for all general prac- 
titioners. END 
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Delfen  Preceptin 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
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DESK REFERENCE 
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IMPORTANT NEW FEATURE! 























The new PHYSICIANS’ DESK REFERENCE is 

better than ever. More products are described 

more comprehensively. More companies 

are represented. And, the 1961 PDR contains 

anew feature—the Product Identification Section— 
to help you identify drugs. Some 400 capsules 

and tablets are shown actual size, in 

full color...adding new usefulness to PDR... 

the best friend a doctor’s memory ever had. 

Look for your copy in the mail soon. 





Brought to you by Medical Economics, Inc. and the 213 pharmaceutical companies whose 
products are comprehensively described in the White Section. 
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KEEPS 
THE STOMACH 
FREE OF PAIN 









KEEPS 
THE MIND OFF 
THE STOMACH 









Milpath acts quickly to suppress pain and 


spasm, and to allay anxiety and tension 


with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tabiet t.i.d. at mealtime and 


2 at bedtime 
IN TWO 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobarr 
25 


5 mg. tridihexethy! chloride 






Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime 


Milpath 


iltown +anticholinergic 


WALLACE LABORATORIES Cronbury, N.J Wa 
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Page number in parenthesis refers to product listings in Physicians’ Desk Reference or supple- 


ment published by MeEvicat 
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PRODUCTS 


from Anchorage... 


... fo Zenziber. 


Envelopes, for instance. If the envelopes we 
printed last year, were placed end to end, they 
would extend from Anchorage to Zanzibar.* 


This fagt is important to us as a reflection 
of yout faith in us . . your satisfaction in 
our fine Histacount products. 


If, pethaps, you havenlt yet tried Histacount 
products, you should. You will be pleased 
with the courteous service, fine quality, low 
prti¢es_and unconditional guarantee 


*9000 miles. 
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...for woodpeckers 










but certainly not as a toilet wipe when anal areas 
are sensitive. Unlike harsh, dry wood pulp toilet pa- 
pers, Tucks are soft cotton flannel pads mildly medicated 
with witch hazel (509) and glycerin (10%). Tucks cs 
are ideal for routine toilet care when treating pruritus 
ani et vulvae, diaper rash, hemorrhoids, following epi- 
| slotomy or hemorrhoidectomy, and in other anorectal 


conditions. Tucks cleansing, mildly astringent action 





ps assure patient comfort. Tucks 


hastens healing and hel; 
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Memo from the publisher 


Medical Economics, January 2, 1961 


PDR with pictures 


Problem: A new patient says to 
you, “Here are the pills I’ve been 
taking. The doctor who pre- 
scribed them didn’t tell me what 
they were. Can you?...” 

Problem: An old patient asks, 
“What will the tablets you’re 
prescribing for me look like? I 
want to be sure that I get the 
right stuff...” 

Problem: Another old patient 
tells you, “I’ve still got some of 
those blue and orange capsules 
you prescribed for me last Au- 
gust. Will it be all right if I con- 
tinue to take them occasional- 


9 ” 


ly 7 


Solution to all three prob- 


lems: PDR with pictures! 
PDR is Physicians’ Desk Ref- 
erence, the drug directory we 
publish annually. The 1961 edi- 
tion is now on its way to more 
than 175,000 privately practic- 
ing physicians. It features a 


] 


brand-new Product Identifica- 


tion Section showing in _ pic- 
tures the color, shape, size, and 
company markings of some 400 
of the most widely used pre- 
scription products. Doctors who 


have seen advance proofs of 


this new section are calling it 
“the answer to a prescriber’s 
prayer.” 

Doctors, in fact, were the ones 
who suggested this new section. 
When we tried out their idea on 
a broad cross-section of the pro- 
fession, well over three-quarters 
of them thought it would help 
them immensely. See what you 
think after scanning PDR’s new 
Product Identification Section. 

Chances are, you can testify 
to the usefulness of all fourteen 
previous editions. Even without 
pictures, this new edition would 
top them all. In it you’ll find: 

« Brand names of more than 
7,500 prescription products. Be- 
sides being listed alphabetically, 
they’re grouped by manu factur- 
ers, by major ingredients, and 
by therapeutic indications. 

€ Useful data about 2,409 of 
the most commonly prescribed 
products: their composition, 
uses, dosages, contraindications, 
and the forms in which they’re 
supplied. 

And as before, PDR’s Quar- 
terly Supplement will keep you 
posted on new prescription prod- 
ucts that come out during the 
year. END 





